2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

SOCUMENT # J75866 Apr 01,2005 08:00 AM
1. Entty Namo* — Secretary of State
GULF COAST FIRE & SAFETY EQUIPMENT, INC.
Principal Place {;f Business o A ] hl';;afling ;ddress T
601 N. LIME AVE B01 N. LIME AVE.
SARASQOTA FL_ 34237 SARASOTA FL 34237
us - “Us
g ewmme 1 |[{{{HHMBERIEAA
Suite, Apt. #, efc. B . = Suite, Apt. #, stc. B — 1t MOOHE CR2E034 (10!04)
City & Smle e Chy & State - o FE Nomoer - - Appliedror
, s e - m B ] 59-2455253 Not Applicable
Zip Counrtrryj o Zio Country 5. Certificate of Sla:tt.us Desired Ij gi-gfq::?:;tional
6. Nams and Address of Current Rag!%gtered Aﬁn!- = 7. Name and Addres§ of New Registered Agent
Name 7
SILEO, ANGELA PPNV, & 2 ‘
3234 ELMOCRE PLACE :
SARASOTA FL 34239 =~ -
FL Zip Cade

this stétement for the purpose of changing its registered office or ragisteted agent, of both, in the State of_Fioﬁda. t arn farniliar wilh; and accapt

- . Y/
. T fane 7

(NOTE Reguslered Agent Sigrature reguied n.he_n enstaling)

-’ B, A

Sgnatars, ypud of pristed nams of ragrsiated agent and hile f applicabla

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable io Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Feas

10. ~ OFFICERS AND DIREGTORS N iR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P LD Delete [nu& [Jchage [ Addition
NAME SILEO, ANGELA, NAME

' i
STRELT ADDRESS | 3234 ELMORE PL STRELT ADDRESS 04 ,S?Egggggggg?ma 150, 08
oie-sTap |SARASOTAFL 34238 . <, forse . . i
e v 3 pelete MLE O Change [ Addition
NAME DITZEL, WILLIAM P ) NAME
STREET ADDRESS 15604 30TH CTE STREET ADDRESS
ony-sip IBRADENTOM FL 34208 . .~ . Qorysntoe . — .
TITLE [ oetete i i change [ Addition
NAME NAME
STRITT ADDRESS STREET ADDRESS
GIFY-S1-2P L o R civste . _
e 1 oetete I [ Chenge [ Addiition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1.2IP _ ~ ~§ omtskap o )
HILE ™7 Celete : TITeE [ change 73 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1- 2 L R otz o .
MLE O pelete MLE Octange [ addition
NAME NAME
STAELT ADORESS STRELT ADDRESS
ClTy-57-7IP ) e Y-S 2P )

- - - -k, P = - s - -

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify that the information
indicated ar this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recelver or rustee empowered 1o execuie this report as required by Chapter 607, Flotida Stafutes; and that my name appsars In Block 10 or Block 11

changed, or on an attachment wi dress, with all other like empowerad
. . 421./3(’ D4y- HT - 242
, Bea

_ Deyime Prone ¥

ER OR IRECTDR




