2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

SOCUMENT ¥ 104305

1. Ently Name )
GULF COAST COMMERCIAL CORPORATION

Secretary of State

Mailing Address

699 5TH AVE. SOUTH
NAPLES, FL 34102

Principal Place of Business

599 5TH AVE. SOUTH
NAPLES, FL 34102 US

us

N&ELI ancl Ajmu of Curreqt nglstmd Agnni

GHE BN RIE IO

01182005 No Chg-P CR2E034 (10/03)
4. FEI N;;;'n-I;er l Applied For
59-2662886 Not Applicable
5. Cenificate of Stalus Desled 0 $8.75 additianal

Fea Raquired

MCCABE, PHILIP I
699 5TH AVE. SOUTH
NAPLES, FL 34102

o—

8. The above named entity submits this statemsnt for the purpose of chanurng tts reglsrered office or regtsiered agenl, or both, in the State of Florida {am familiar with, and accept

the chligalions of registered agent.

SIGNATURE

R e ot b

Signaturs, Uped of printed name of regstered aaem und e Eappl:r;abie

(NOTE. Rsmsured Anad lm requrad nmnmmung)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.

9. Elecuon Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

00 Added to Fass

10. e OFFICERS AND DIRECTORS . i
TME P

RAME MCCABE, PHILIP

STREET ADDRESS | 699 5TH AVE, SOUTH

OTY-S1.2P | NAPLES, FL 34102 _ _

TITLE V1D

NAME MCCABE, PHILIP

STREET ADDRESS | 699 5TH AVE. SOUTH

7Y -S7- 2P NAPLES, FL 34102 -

TME V5D

NAME MCCABE PHILIP -

STHEET AGDRESS | 699 5TH AVE, SOUTH

CY-S7-2P NAPLES, FL 34102 . -
TILE

NAME

STREET ADDRESS

CrY-5T-2P e .
TTLE

NAME

STREET ADORESS

Cm'sr.ﬂp P —— 3. o ke e — A 4‘
LE

NAME

STREET ADDAESS

LNY-S1- 28 . .

12, | hereby cerlify that the information supp ea mth this f"

indicated on hls report or supplemental fe
of the corporation of thawyeceiver or rusige
changed, of on anaty with an ad dj X

hp
Iy

frue e and that my signature shall have the same legal el
wer

fz

s nct gueality far the exemption stated in Section 1134 n?%aj{i} Flofida Statu‘tes l further cev‘hfy that the in‘iormation
to e ec e lhls 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith at othel tike lempo

act as if made under oath, that | am an officer or director

[5'05 J39-3-072 3

ED

SIGNATURE: _ S —~ =

PRIN‘I’ES’ NAME OF SIGNING QFMCER OR DIRECTOR

Daytwra Phoae ¥ _J




