2004 FOR PROFIT CORPORATION

~32 ANNUAL REPORT (AR) FILED |
DOCUMENT # 435976 : Mar 05, 2004 08:00 AM
. Entiy Name Secretary of State
GULF COAST RENTAL, INC,
Principal Place of Business Maiting Address
850 3RD AVE NC 950 3RD AVE NOC
NAPLES FL 34102 MAPLES FL 24102
us us
Suite Apt. ¥ etc Suite, Apl #, elc. MOORE CR2EC34 {11/03)
City & State City & State 4, FE! Number Appiied For
. 59-1485468 Not Appticabie
ap Cauntry ap Cauntty 5. Cerifficale of Status Desred [ ffe?ﬁg Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

g\g%%léyLmE%’%%NV%QOégﬁDR Street Address [P.O, Box Nurmber sa Mot Accepiable)

NAPLES FL 34119

City FL t Zip Code

8. The above named enlty submils thys statement far the purpase of changing its registerad office or registered agent, or bolh, in the Stale of Flonga. |arm tamaliar with, and écoept
he obgations of registered agent.

SIGNATURE ——
Signamre typed of printed rame of regisiered aQont ant 1te o appicadie. NOTE Rogisieres Agen signatura requred when rensabing) DATE __
FiLE NOWIH! FEE IS $150.00 ) g. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Coniriution, £ Added to Fees
Make Check Payable to Florida Department of S!ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIRE P 1 Detete 1T T Change [ Addition
NAME BENNETT, PATRICIA HARE
STREET ADDRESS | 709 COURTSIDE DRIVE STREET ADDRESS UL RN
gifr-sT-ZP  {NAPLES FL 34105 CiTY-ST-2P 1A 0-80019-004 150.08
THE VP £ Detete 1ALE O Change [ Addition
HAME WILLIAM H. BENNETT , JR. NAE
STREEY ADDRESS §5311 PALMETTO WOODS DR STRIET ADDRESS
LTy -$Y- TP NAPLES FL 34118 CiTY-ST- 3P
ThE 1 Delete TFLE {7l change [} Addition
HAME NAME
SERECT ADDRESS STREET ADDRESS
CiTY-ST- TP CATY-ST- 24P
TILE [ Delste TIRE {3 Change  [J Addition
NANGE HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P § oStz
HLE 3 felete HRE [ Change {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 1P CiTY-ST-71P
THLE 2 delete L [Tl change 3 Addiion
BAME NAME
STREET ADDRESS SIREEY ABDRESS
CiTY-ST- 7P GITY - ST-2IF

12, | heraby certity that the information supgited with this filing dees not qualify for the axemption stated in Section 118.07{3){i}, Porida Stalutes. | luther centify that the informalicn
indicated on tnis report or supplemental report is true and accurate and fat my signature shall have the same legal offect as if made under oathy, that | am an officer or director
of the carporation of the recatver or trustes smpowared 16 exagute this report as required by Chaplar 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

T T TR T T Y LT T YT o ¥ O DTRE e S R thane F




