2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P94000041232 ecretary of State
1. Entity Name [
04-09-2004 90058 006 150.00
GULF COAST BENEFIT SERVICES, INC.
chc‘:’i;?zl Place of ‘Bluﬂnss Mailing Address
€57 P.0. BOX 182
GULF BREEZE FL 32561 SgLF BREEZE FL 325561
202, NRIYBRRE ST
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Couriry 5, Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agen! ‘ 7. Name and Address of New Registered Agent

[ - —— - P Name _

POWELL, JOHN H

Comr— b e m e e e i b

W 3 oa U h.v aRﬁE 57_ Street Address (P.Q, Box Number is Not Acceptiable)
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlonsiﬁ}fiij agent
SIGNATURE \ o A =UROA S Ft—e,c:.\cle;k)i -7 -0Y
DATE

%tule. typed or printed nam& of registered agont and tilla f appincgb!e‘ {NOTE: Registerad Agenl signatura reguired when rainstating}
v 9. Eiecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
ake Check Payable to: Florida Depar!menl of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TME P ] Detete L [ Crange  [J Addtion
NAME POWELL, JOMNH NAME
STREET ADDRESS | 30+-EHORELINE-DRIVE- S22, NA JTARRE <7 STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CiTY-ST-7IP
TmE v [ Delete TE [1 Change  [3 Addition
NAME POWELL, CHARIS C HAME
STREET ADDRESS | TOT-SHORELINE-BRIVE 322 NIFVUARKBE ST || simeer aoness
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TILE . 3 Delets THLE D Change [ Addition
NAME P T T S PRSI R . . Y - NAME ==mwes @ B - - - — - me = L . - e o - —— aw— v w0
STREET ADBRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - GITY-ST- 2P
TILE 1 belete TiTLE [ Change ] Addition
NAME ~ . NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P
TITLE ] Delete TILE [JChange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Fiorida Statutes. [ further cenlity 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 officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e W 7-7-21 ) qsvamaz

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




