A FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G70523 Secretary of State
1. Entity Name R **%1 50 00
GULF COAST AERO-SYSTEMS, INC. 03-04-2004 5000 014
Printipal Place of Business Mailing Address
1504 GULFVIEW DR PO BOX 3739 TAVEIUR]
SARASCTA, FL 34236 SARASOTA, FL 34230
| AR BEERARA RN

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite. Apt. #, etc. 03012004 Chg-P CR2EG34 {10/03)

Cily & State City & State 4. FEI Number Applied For

59-2360446 Not Applicable
Zp Country Zip Couiry 5. Ceniflicate of Status Desired (] ?:;‘Zesqlﬁdﬁimm

s - _6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

LINDSAY ROBERT A. . e p@b@"fL ﬁ s L/M—/ﬁﬂ"‘:/

7910 N. TAMIAMI TRAIL Street Agigress . Box Ny isdyot Acceplabje) s
SUITE 210 W f/ﬁ&w Dr‘

SARASOTA, FL 34234
W S ot FL | *°%n3e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept
the ohligations of registered apent.

SiGNATURE (Bl 29 (=t 24&6,/

SigNaitE, Typed or prmted neme S regutered agen and wia § spplicable. (NOTE: F Agent equred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST [ Detete TILE [ Change  [J Addition
NAME LINDSAY, ROBERT A. NAME
STREET ADDRESS | PO BOX 3739 STREET ADDRESS
Ciy-s7-zP SARASOTA, FL 34230 CITY-ST-2P
TIE D - Dewte TE [Dcrange [ Addivion
NAME LINDSAY, ROBERT A. NAME
STREET ADDRESS | PO BOX 3739 STREET AGDRESS
CITy-ST-71P SARASOTA, FL 34230 CITY-57-2P
e [ petete TE £ Change [ Adgition
NAME NAME _ o ) . o
STREET ADDRESS” s "N STREET ADDRESS
Cy-S1-ap CITy-St-718
WILE ’ [ Delete ] = ] Crange  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-sr-ae .
TRE O petete TME [ crarge [ Aceition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§1-2P : CTyY-ST-71if
TMLE ’ [ pelese TILE : [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 47 CITY-ST-ap

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stanies. | further cestify that the information
indicated on this report or suppiemental repart 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 corporation or the recesver or frustee empowerad to execute this reposl as requited by Chapter 807, Forida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addiess. with all other like empowered.

SIGNATURE: M 29tz %ﬁw‘/ G- 7P0-898 &

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Omytirne Phone #




