L FILED
' Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
02-09-2005 90058 006 ***150.00

&

DOCUMENT # J29377

1. Enlity Name

GULF COAST TRANSMISSIONS, INC.

90012978

Principal Place of Business Mailing Address
100 GOODLETTE ROAD NORTH 100 GOODLETTE ROAD NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 US

AV NAOC NG RERRr

01142005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2690951 Not Applicable

O $8.75 additional

Fae Required

8. Certificale of Siatus Desired

6. Name and Address of Current Registerad Agent

————— o —m s m— ——

MORAWSKI|, ANTONI
100 GOODLETTE ROAD NORTH
NAPLES, FL 34102

8. The above named entily submits this statement los the purpose af changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonanse, lypsd of oreied name of regisiersd agect and ttie d apphcabla. {NQOTE: Regitared Agent BgNANS reGured wien rensiaing) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to fees

10. OFFICERS AND DIRECTCRS |

TALE DvT

NAME MORAWSKI, ANTONI
STAEET ADDRESS | B338 TULIPTREE PL
CITY-§7-2P NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CIy-S1-27°P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDAESS
Crry-5T-2P

MLE
NAME 4
STREET ADDAESS
Ciy-s1-2p

12. | heteby certify that the informaltion supplied with this filing does nat guatify for the exemption stated in Section 119,0753)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
af the corpotation or the receiver of ustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, wilh all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone ¥

ANTONT? MORAWIKT PRES




