2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)

SOCUMENT # 464182 Jan 28,2004 08:00 AM
1. Enty Name Secretary of State
GULF COAST INSURANCE AGENCY, INC.
Principat Place of Business ‘ wMaikng Address ]
13601 MCGREGCOH BLVD 13601 MCGREGOR BLVD
SUITE 17 SUITE 17 i - -
FORT MYERS FL 33918 FORT MYERS FL 33818
us us
£ e TR R
Suite, Apt E. eto "' Suie, At f, eic MOORE CR2EO34 $11/03) -
Cay & Stae 3 T | G s S 4. FEI Nuebsr ) 5 ‘Apphed For ]
. ) ) 59-1 555_091 Mot Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desirad 0 gg'g?q L‘:f:;ﬁ“”a’
&. Hame and Address of Current Registered Agent 7_, 7. Name and Address of New Registeraed Ageht
Name
?é%ﬁﬁaéégggg;HBEVD Street Addrass (PO, Box Number is Not Accea:.’t_a;.:ie] - —
SUITE 17 — =
FORT MYERS FL 33918 , o
ity FL l Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or regslered agent, ar bath, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agant,

SIGNATURE : : mmmn g S

I ki 2 preimen o o PRE g e

S FILE NOW “$150.60 SN DT R A Y
AR e e 1o 8. Eleclion Cafmalin Fifiancing  © 00 m
Atter May 1, 2604 Fée Will be $550.08 . Trust Fund CERTDuUtSn. 3 _ffdéé o Fiyesa §

Mate Check Payable fo Florida Department of State
10. ] OFFICERS AND DIRECTORS N EiS ADDETIONS!C!—L“-NAGES TOOFFICERS AND DIRECTORS N 11
TIRE PD 7 Delete HILE Clchange [ Addition
NAME DitLARD, IKEM NARE HOGOOOGIeE1 8
STAEET ADDRESS § 450 KEEMAN AVENUE STREET AGDRESS Biregn4-a0142-020 150,00
UTY-S7- 2P FI.MYERS FL .. jomeestop .
it VP 1 petete TIE O Change [ Agdition
RAME AGOSTINO, SUSAN NAME
STREET ACDRESS 3806 SW 5TH PL STREET ADGRESS
cive-S1-IF L CAPE CORAL FL 33914 . jomesae o L
FRLE T 73 pelete TLE [)Cmange £ Addition
RAME DILLARD, KENNETHC NAME
STREETADDRESS | 450 KEENAN AVE. STREET ADDRESS
orr 5100 [FT. MYERS FL Ty -ST- 2P o o
TME s ] Dente “§ oanr [ Change [ Agdition
HAME CHEL ARD, SANDRA K NAME
STREET ADDRESS {450 KEENAN AVE STREEY ADSRESS
cry-sr.ze  (FT. MYERS FL. 33918 _ R Fugi¥ ) )
TiLE 3 Detete RILE 3 Change T Addition
HANE NAME
STHEET ADDRESS STREE] ADDRESS
cily-S1-2P i Gy~ 51 -2 o 7
TIRE T petete THE 3 change  [] Acditicn
HANE HANE
STREET ABDAESS STREET ADSRESS
CITY-ST- 7P CITY-$3-2P

12. | hereby cartily that the Information supplled with this {iling does not guakify for the exemgtion stated in Section 119.07(3)}. Flodda Stawtes, 1 turther cartily that the information
indicated on fis report or supplementai repert is true and acourate and that My signature shali havg the same legal effect &s if made under oath, that § am an officer or director
of the gorporation Or the receives Of rusice empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11 4f

changed, of on an atiachment with an addrass, with all oiher ke empowere
e / 2392432-1730
SIGNATURE:.<* %&ﬁ’ £ M _4.4:, /ol 23
OFRICEROR CTOR s ri

SIGNATUEE AND TYPED OR PRINTED NAME CT SIGNING Bale Davime Frons #




