2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # _8466'?5

1. Entity Nama
GULF COAST DRAFTING, INC.

Principal Place of Business
2395 TAMIAMI TRAIL

UNIT #3
ECSJRT CHARLOTTE FL 33952

L _—M_aﬁ:;g-;_Address

%%95 TAMIAMI TRAIL
SFSKJT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

FILED

Mar 18, 2005 08:00 AM
Secretary of State

il

[

Suite, Apt & otc _ _ _ Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4, FE! Number Applied For
59-1954340 Not Applicable
Ze Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - Narne
gg%g%%ﬁliﬁ?—gxlw Srreet Address (P.C. Box Mumber is Not Acceptable)
UNIT #3
PORT CHARL.OTTE FL 33952
City FL Zip Code

2. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

als/od

Sigralure, yped or printed name of tegislatad ageNt and e & applicable

{NOTE Ragstered Agast signature tﬁqured when micstating)

LS

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

10, _ OFFICERS AND DIREC IOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
({13 P [ Delete ALE [J Change [ Addition
NAME FINGER, GREGORY W NAME
SIREET ADDRESS | 2385 TAMIAMI TRAIL #3 STREET ADDRESS
Ciy-ST-7IP PORT CHARLOTTE FL 33952 R ZIY-ST- 2P .
TILE Ol pelste e UOnnno0RRa4ne [ Change ] Addition
NAME NAME 1373 F{;}NE__, A o P
L Ly L, - 3
STRCET ADDRESS STREET ADDRESS D aL {Hi S{"U i*JD'BD
Ty ST-1P City ST- 29
e B O pelate JiLE Ol ctange [ 3 Addition
NAME NAME
STREET ADDPESS $7ReET ADURESS
Cny-SI.p CITY-S1- 2P
TILE ) B O Delete IF [ Change ] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-S1-217 C4iY-5T- 2P
iLE T o " peete i [ Chenge ] Addition
NAME NAME
STREET ADDRESS — - SIFEET ANDRESS
CHY-S1.2IF Y-St diE
e ) 1 Delele e OJ change [ Addilon
nANE NaME
CTREET ADDRESS STREET ADDRESS
IR oY ST 2R

12. | hereby certify that the information supplied with this filing daes not qualify for the exempﬁo?sfaled in Section 119.07(3)[). Florida Statutes. 1 further certify that the infarmation
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cccnlrporatlon or the regelvar or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an

attachment with an address, with all other like empowered,
SIGNATURE: //Z;« U/ 7 CrEGORY W FINGER,

EL NAME OF SIGNING OFFICER OR DIRECTOR

2-16-0S5

94] ¢1.S 4358

sl?(ATURE AND}#PED oHP

Dals Oaytima Phane ¥




