2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 646675
ot Secretary of State
GULF COAST DRAFTING, INC. 02-12-2004 90012 029 ***158.75
Principal Place of Business Mailing Address
2395 TAMIAMI TRAIL 2395 TAMIAMI TRAIL
UNIT #3 #3
PORT CHARLOTTE FL 33952 EEOT CHARLOTTE FL 33952
us .
Suite, Apf.‘ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stats City & Stat 4. FEI Numb Applied F
VT v e 59-1954340 Nzrp ::)pli(f;ble
Zp Country Zip Cauniry 5. Certificate of Status Dasired P74 ?i‘gesqgf:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- wwR]CHARDR CONRAD =~ - et GlfeQDT'L&‘: \.1)- ‘:\hﬂef"‘ —
A Street Adgress (.5 Box fimber is Not Acceptaible) .
2395 TAMIAMI TRAIL 2385 A o, teas
UNIT #3 ‘
PORT CHARLOTTE FL 33952 Laik ¥3
Ci Zip Cod
¥ Port Crnarlobke. FL | 83852

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registereq agent.

SIGNATURE St y
Signature, anr arinted

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dejete TTLE Predidecy B Change [ Addition
NAME CONRAD, RICHARD R NAME i nqer, &"Q%o“t\_“) .
STREET ADDRESS | 2395 TAMIAMI TRAIL #3 smemranoress | 23A5 Tosmian: teoah 3
ory-st-z¢ - |PORT CHARLOTTE FL 33952 CITY-ST- 2P Pocy Cnosilotle, FiL 33952
TITLE 3 pelere TITLE [ Cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¥ st
TILE [ Delete e (3 Change [ Addition
NAME NAME
STREETADDRESS | o - o SReCTADDRESS | T T T T it R e
CITY-5T-21P CITY-S7-2IP
Tme . , 1 Detete TLE . TJchange [ Addition
NAME NAME :
STREET ADERESS $TREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-71P : CITY-$T-7P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweared. '

SIGNATURE:

z/z;o/q_:?! Q- 25 -4RE]

IGNATURSPAND Tyﬁ OR PRINTEEMEME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




