2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 570369

1. Entity Name

GULF COAST TRUE VALUE HARDWARE, INC,

ecretary of State

04-04-2005 90101 018 ***150.00

Principal Place of Business

975 S MCCALL ROAD
ENGLEWOOD, FL 34223

“Mailing Address

975 S MCCALL ROAD
ENGLEWOOD, FL 34223

50033383

" DO NOT WRITE IN THIS SPACE

NIRRT EINERIEURE MY

03252005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1818167 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Curent Registered Agent

= —— -

WEST, BARBARA
975 8. MCCALL RD.
ENGLEWOOD, FL 34223
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DO NOT WRITE
"IN THIS SPACE ~
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8. The abave named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prntad name of regisisred agen! and titke it applicable.

{NOTE: Registered Agenl signatura required when reinsating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | M

TTLE PD

NAME WEST, JOHN M JR.
STREET ADDAESS [=225-CORATCREEK DR.
CN-5T-2P | PLAGIDA, FL 33948

100 Bucconeer bano
Placd o fLU 33quG

TITLE vTD

NAME WEST, BARBARA

STREET ADRESS =925 CORARTCREEKDR.
CITY-8T-2IP PLACIDA, FL 32946

100 Buccanmetr Beade
Plocido. Fn 3lque

TITLE
NAME
STAEETADORESS | =~ -~ ) -
CITY-ST-2IP

TMEe

NAME

STREET ADDRESS
CITy-81-2p

LE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE
RAME
STREET ADDRESS !
CiTy-ST-3P

f‘”f WDONOTWRITE s T

IN THIS SPACE

12. | hereby certity_'thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE:

“RBowara- (.t BREBAER €. WEST

313tlos  AYt YIY-tT0T]

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




