2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K04029

1. Ently Name *

GULF COAST FIVE CORPORATION

Prircipat Place of Business

17 NORTH MERRIT STREET
PENSACOLA FL 32507
us

Mailing Address

17 NORTH MERRIT STREET
EENSACOLA FL 32507

2. Prnncipal Place of Business

3. Mailing Address

Ii

FILED o
Feb 16, 2004 08:00 AM
Secretary of State

A

|

[l

I

Sutte, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZEQ34 (11/03)

City & State City & State R 4. FE! Number Appiied For
58-2861013 Not Applicable

Frals] Country Zip Country $8_75 Additional

5. Cenificate of Status Desirad O

Fee Required

6. Name ard Address of Current Regislered Agent

7. Name and Address of New Registered Agent

KNIGHT, DAVID A.
17 N, MERRITT ST.
PENSACOLA FL 32507

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abuve named entily submits this statement for the purpase of changing s registered office or registered agent, or bolh, n the: State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. lyped of prnted name pf registerea agont ano Litie  applcable

{NOTE Registered Agenl signaiure required when reinstahn-g)

DATE

 FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

Make Check Peyable tq Florida Depariment of'Siatle”_

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

TITLE D [} Delete TNLE [ change [ Audition
NAME KNIGHT, DAVID A, MAME

STREET ADDRESS | 17 N. MERRITT ST. STREET ADDRESS

£I7Y-ST-2P PENSACOLA FL CiTY-ST- 2P

TIME D  Delete LE [ Change [ Addition
NAME FRYE, EDWARD E. HAME

STREET AODAESS | 8601 N. MATCH STREET ADORESS

CITY-SY-2IP PEMNSACOLA FL CITY-5T.2IP 7 j[ggﬁsﬂgﬂsg4gg o -
e D (3 eleie TmE i Change” [ Addition
NAME SAVAGE, SOLOMAN HAME

STREETADDAESS | 6421 HAMPTON ROAD STREET ADDRESS

CiTY-5T-2P PENSACOLA FL CHY-ST- 2P

T 1 Delete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CirY-§7-2IP

i3 7 Delele TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP LY -ST-2IP

TE 7 belete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 1 19.U?§

3)(i), Florida Statutes. | further centify tha the information

indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE MA%M& ?\l (a\ 64
SIGNATURE AND TYPED OR PRI OF SIGNING CFFICER OR DIRECTOR Dalé\

gsh s34

Dayirne Phone ¥




