2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=,

DOCUMENT # V17190 —_— Feb 09, 2004 08:00 AM
1. Entiy Neme Secretary of State
GULF ASSOCIATES, INC.
Princpal Place of Business Mailing Address
18 BAYWOOD DR 16 BAYWOQQD DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt ¥, atc. Suite. Apt #, etc. MOORE CR2E034 {11/03) -
City & State Cily & 5tate 4. FE! Number ' ' Applied For
59-3109232 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (| ?g'g;jqu'ﬂi“rf&ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
MName
Eg‘gﬁ&%%oﬁ%% Street Address {P.Q. Box Number is Not Acceplable}
PALM HARBOR FL 34683
City FL I Zip Code

8. The above named entity submits this stalement {or the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of preved name of registered agont and tite f apphcabe {NOTE Registered Agent signalura required when renstating] DATE
FILE NOW!!! FEE IS $150.00 . N
. N . Election Ca Fi
After May 1, 2004 Fee will be $550.00 _ S lection Carbaign Prancing - $5.00 may Bo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PT [ pelete mis ] Ghange  [J Addition
NAME EDWARDS, ALAN NAME 4,!§illfi!’fli]!3ﬂ%4345
STREET ADDRESS | 16 BAYWOOD DR STREEY ADDRESS f2411-°04-80018-013 150,080
CITY-51-21P PALM HARBOR FL CITY-$1-21P
TILE O selete TiTLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-Z1 CITY-8T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2IP oIy -51- 7IF
TE [ Deiete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIvY-ST-aP CTY -ST-ZP ]
TME [ petete TITLE [Michange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry -§1-1P CITY-5T- 28
TLE O Delete TILE £] Charge ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P | cITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart agrequired by Chapter 607, Florida Statutes; and thgf my name appears in Biock 10 ar Block 11if

changed, or dn an attachment with an addrgss, with ali other Itk Do
PPES. )/;’ oY 122 -Gig-03/9
7 7

SIGNATURE:
GNATURE AND TYPED QR PRINTED MAME QF SIGNING CFFICER OR DIRECTOR Dale Dayltne Phona #




