2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # 591514 SIS Secretary of State

1. Entity Name
GULF COAST VAN & STORAGE, INC.

Principal Placa of Business ‘I\_n-éiling A&dres;
4760 DISTRIBUTION DRIVE 4760 DISTRIBUTION DRIVE
TAMPA, FL 33605 TAMPA, FL 33605

tH

e[RRI

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopea T

59-1850936 Not Applicabie
5. Certificate of Stats Desired (X Eg';i lﬁf;g‘i‘ma'

6. Name and Address of Current Registered Agent

o015 DAl BROOK DRIVE | DO NOT WRITE
RIVERVIEW, FL 33669 . - IN THIS SPACE

8. The above narmed entity submits this statement for the purpdse of changing its registered office or registersd agent, or both, In the State of Florida. 1 am familiar with, and accept
the okligations cf registered agent. ’ b :

SIGNATURE S— e — - - - ————
Slgnature, ypad or pnted name of regislared sgent and e it applicable (NOTE Reglstered Agert slgnatura required when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaigh Financing 55_00 May Be
After May 1, 2005 Fee will be $350.00 Frust Fund Gontribution. 1 Addedto Foes
10, ‘ OFFICERS AND DIRECTORS 1 -
TLE VP
NAME BRENDLE, JAMES M.

STREETADORESS | 13503 GREENLEAF DR.
QiTY-ST-2P TAMPA, FL

e P

MAME BRENDLE, EDELTRUAD 00315037 o N
STREETADDAESS | 13503 GREENLEAF DR e L D -glUd -0 1hi, ¢
OTY-ST-21P TAMPA, FL 33613

TITLE P T o o ) o o B T

NAsME BRENDLE, STEVEN

STREET ADDAESS | 10812 SAILBROOK DR
nm'-sr-n: RIVERVIEW, FL. 33569  _ i DO NOT WRITE

e — IN THIS SPACE

STREET ADDAESS
CITY-5T-21P

TILE ' ) ' -
NAME
STREET ADDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby cerlify that the information supplied with s filing does not qualify for the exemption stated In Section 119.0?%3)('!). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frus anc accurate and that my sigrature shall have the same legel effect as if made under cath; that | am an officer or directer
of the corparation of the raceiver or ustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all ather like empowered.

SIGNATURE: )7, 2 WL PLE =242 TITE

P o 10
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phane #

™o




