2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Ko4029 Apr 04, 2005 08:00 AM
1. Entity N
iy ane Secretary of State
GULF COAST FIVE CORPORATION
Principal Place of Business z . Mailing Addrass
17 NORTH MERRIT STREET ~ 17 NORTH MERRIT STREET
PENSACOLA FL 32507 PENSACOLA FL 32507
us us
i HRERC AT RERA
Suite, AptL. #, elc. _ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Stata City & Stale . 4. FEI Number Applied Eor
59-2861013 Not Applicable
Zp Country ap Courtry 5. Cerlificate of Status Desired [ g‘i':gﬁf:éﬁona!
___ & Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent
Name
!f—?l LQGHJ'EIEQ%DS? Street Address (P.O. Box Number is Not Acceptabla}
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régiéiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent, .

SIGNATU@\AD AN % 7 f/ﬁ/dé’—

Signalura, typed o prnted name of regrstered agent and tiie if apphcable (NOTE Augrsterad Agent sgnatule 1aquired when iustarng) DATE
”‘ s . JR e e ——
FILE NOW!!! FEE IS $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Ffe‘? W“! Bg 5550.00 - Trust Fund Contriputior. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 14
TITLE [»} 3 oeiete 1LE [ change [ Addition
NAME KNIGHT, DAVID A, HAME
STREET ADDRESS |17 N, MERRITT ST. STREET ADDRESS ) }-JHQBGUE’B?SBS
orv.sIP | PENSACOLA FL QY- ST 2P D4/ M 05~30074-008 150,00
LE D [ Delete TTLE [ change ] Addition
NAME FRYE, EDWARD E. ’ — NAME
STREET ADDRESS | 8601 N. MATCH STREET ADDRESS
env-51-2F  |PENSACOLA FL ciy-§1-ie
i D [ celete g [ change 7] Addition
NAME SAVAGE, SOLOMAN i "R naNE
STREET ADDRESS | 6421 HAMPTON ROAD SIREET ADDRESS
ity - si- B PENSACOLA FL CITY-ST- 7R
TILE [ pelete TF [l Change (] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-$T- 7P
TITLE O petete i [ Change [ Addition
NAME MAME
STRECT ADDRESS STFE] ADDRESS
CITY-ST-2IP CITY - st 218
TITLE [ Delete 1Lt TJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
GITY-ST.21p Cilv.si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execLie this repont as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATUQ\,\\_}JD ) K\meﬁ\ B Kaisi t{_/éalas’ 0 L SI-4GSY

SIGNATURE AND TYPED OR PRINTED N, QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




