2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # 464182 : Jan 31, 2005 08:00 AM
T Epias Secretary of State
GULF COAST INSURANCE AGENCY, INC.
Principal Place of Busines; .-.7 Mail;)g Address )
13801 MCGREGOR BLVD 13601 MCGREGOR BLVD .
SUITE 17 SUITE 17 . .
FORT MYERS FL 33918 FORT MYERS FL 33919
us us
T = (ORI E AR
Surte, Apt. #, elc. = 3 ] Suite, Apt. #, ete. 1st MOORE CR2E034 (10104)
City & St - City & Stat T 4. FEI Numbo ~Thpolied F
ity ate ity & State ) _ umber 59-1556001 sz;epp":;t
Zp Country ap Courniry 5. Certificate of Status Dasired - geae.gg;\ﬁ?:‘;"onaj
6. Name and Addrass of Current Registered Agent . = 7. Name and Addrass of New néﬁlstered Agent ) _
MName
?é%bﬁﬂh?éégggggHBEVD Streset Addr;srci’.dv B.cx Number is Not Accepla!.::.le)) -
SUITE 17 * : B -
FORT MYERS FL 33519 ~ _ ) .
City FL Zip Code

wyrb

8, The above named enbty submuts this statement for the purpase of changing its registered office or registered ag-entj of both, in the State of Florida, | am famihar with, and ':;ZET-'
the obligations of reglstered agent.

SIONATURE e - S—
e ArRLENEWIT FEE I8 51500 ; A S e, MBI G T
: © e FILE __.wdﬁ‘.iF‘- is $1§40'§ o T <. - 9, E|ectioﬁ‘?&a;ﬂmgﬁﬁ1 k. ing = v$ .00 May =N
After May 1, 2005 Fet'a Will Be $550.00 : Trust Fund Conzibution. [  Added to Fees
Make Check Payable to Florida Department of State )
- e e s o . o L o

10, CFFICERS AND DIRECTORS B EiB ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INJT
Wk PD O celete . nnf e er [ change [ Adaita
MAME DILLARD,KEN N NAME xg%gg%%%ggims 190,00 '
539601 ADRLSS | 450 KEENAN AVENUE STREEI ADDRESS SEHH '
Ciry-51-2IP FT. MYERS FL . ) CIY-SI-7P o )
UILE VP ] Getete itk [J change  [J Addition
NAME AGOSTING, SUSAN - NANE

SIRLEE AnDRESS (3806 SW STH PL SIRELT ADDRESS

crv-si-2p | CAPE CORAL FL 33814 o . R R -
JE T 1 Dalete Bt [ Change ] Addition
NAME DILLARD, KENNETH C NAME

STREFT ADDRESS | 450 KEENAN AVE, - R arEEE ADORESS

ciry.gr-oe FT. MYERS FL i ) f arestar . o
TILe s O oelete HILE [ Change [} Additicn
NAME DILLARD, SANDRA K NAKE

sTR£7 apDRESS | 450 KEENAN AVE STREET ADTIRESS

cresr.pp [FT. MYERSFL33919 ] 2UY-ST- 4P o
i . [ Detate L [ Change [ Additien
NAMF NAME

STREET ADORESS STREET ADDRFSS

CITY-81- 7P ) ) - CIY-ST- 218 i o

HIE [ Delate 1L ClCharge [ Addition
NAE NAMF

STRFE] ADORESS SIRLET ADDRESS

Lcu\r-srvzn: o B GITY-51-21P

12. | hereby certi{% 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 repart or supplemantal report s rue and aceurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation o the recelyar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme ith an address, with all gther like empowered.

=

SIGNATURE;

] . W A 1o
7 SIGNATURE AND TYPED OR P| QR MIRECTOR



