2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Mar 02, 2005 08:00 AM

DOCUMENT # 272305
1, Entty Narme P L Secretary of State
GULF COAST REALTY, INC,
Principal Place of Business ) ‘ B Mailing Address B
908 PITTS AVE = §08 PITTS AVE
PANAMA GITY FL 32404 PANAMA CITY FL 32404
e WA AR B RN
SUI‘tB. Apt #, atc, . —_ — J: Suijte, Apt ;ﬂ eIC._V_ - " 1st MOORE CR2E034 (10!04)
Oty & State , TR S sk — 4. FEltumber AOpied For
- e - e . e . 58-1 1_07924 j— Not Applicable
e T Country ap Country 5. Certificate of Status Desired (] ?ese.;es ql‘:’;?gé"“”al
6. Né-rne and Address oj_ C-urre?t)slered Agent - 2 N_an{e and Address of New Registerad Agent ,
Name i
ggggﬁéaE\%RGE M. Steot Address (P.0. Bo Number s Now Aoceptable] =
PANAMA, CITY FL. 32404 - |
City ' = FL ’ o Goda )

8. The above namgen!ity sub_mits This switemant for the purpese of chahéfng its registered office or registerad agent, ar both, in the State of Florida, | am familiar with _ al-ﬁd accept

the obligations of registered agent.

SIGNATURE i PE N — Rk ablalinl = : - e ®
Sgreine, tyhed o prried Reme o regrstelad agert and We § appiicatls {NOTE, Regsteied Agenlsigratura teguted when reinstating) . CATE

FILE NOW!! FEE IS $95000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Floida Dgpar_trnwf State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

A S O Ve L o A% 4 = g i e . e E T .
10, OFFICERS AND DIRECTORS B . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P O pelete ) TILE Le000n247951 [Jchange [ Addition
NAME HUGHES, GEORGE M. NAME 20205 ~a0005-013 150,00

_ ol fu 18 9

STREET ADDRESS 908 PITTS AVE STREET ADDRESS B340
Qiv-st.ze |PANAMA CITY FL 32404 L e R o
e {7 Defete Wit Dchenge [ AddHion
NAME NAME
SYREET AGDRESS SIREE] ADDRESS
Y SE2IP o R el CIY-SE2P . _ S
TILE [ oelete ﬂ VTiE O change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
B W _ _ B LR anestae s _ ‘
nne [ Defete TILE Clcoange [ Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY. 3T-21F . L e s ) )
WILE [ peiste T hiLk Clchange [ Additon
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CHY - S1-2P L _ R L A B .
s 7 belste LE [ change [ Addition
RAME h NAME
SIREET ADDRESS STREET AUDRESS
CIy-st-aip L o Qs

12. | hereby caruIK 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 ar supplemental report is true and accurate and that my signature shal have the same legal effsct as if made under caih; that | am an officer or director
of the corparation or the recelver or trustee empowersd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like erapowgrad.,

i/

SIGNATURE: L 2 W\ Ln (cpore

YPED OF PRINTEQ NAME OF SIGNIJ,OFFIGER OR DIRECTOR ) ] ] Qele
T A Y T - il}fl‘_n M_&_liz_ £ o -




