T

FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F46206

1. Eniity Name

GULF COAST DATA SUPPLY, INC.

Principal Place of Business Mailing Address

1147 CREIGHTON RD 1147 CREIGHTON RG

PENSACOLA, FL 32504 PENSACOLA, FL 32504
04092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppieaFor
59-2148579 Not Apphcable

5. Certificale of Status Desred O gese.ggq Lﬁidr}"“"a'

6. Mame and Address of Current Registerad Agent

EE%ESSxEA%éitp DO NOT WRITE
FL 32571
’ IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famimar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typad or printed name of reg stecad agent and title it applicable (NOTE Regislarad Agant sgnature requrmed when einstaling} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campatgn Financing $5.00 May ge I 40
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added toFses ﬂ{i "E]h,{':jfﬁ%gﬂ%llfgégb}jlf-} 1503, )
Ll T - .
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME JOHNSON, ALLAN P,

STREETADDRESS | 5455 ROWE TRAIL
cITY - 8F- 2P PACE, FL

HILE ST

NAME JOHNSON, MARY K.
STREET ADDRESS | 5455 ROWE TRAIL
oIty -S1-2 PACE, FL

e
NAME

st on DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-ST-2IP

TRLE

NAME

STREET ADDRESS
CIT¢-ST- 2P

TILE

NAME

STREET ADBRESS
CIT¢-ST-2iP

12. | hereby certdy that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report 5 frue and accurate and that my signature shall have the same fegal effect as if made under aalty; that | am an officer ar director
of the corparation gr the receiver or trustee empowerad to execute this report as raquired by Chapter 607 Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aﬁtﬁer & empowered

SIGNATURE: X_//lttv £ g WMay K Jphnson (G.0Y $50-Y7¢qprs

IGNATURE Al of PRI}!‘EB NAME QF SIGNING OFFICER OR DIHECTPH Date Daylim# Phone ¥




