2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # K13796 S Secretary of State

1. Entity Name
_05- 041 ***158.75
GULFCOAST FIRE & SAFETY CO., INC. 05-05-2004 90217

Principal Place of Business Mailing Address
6657 U.S. HIGHWAY 301 SOUTH P O DRAWER 3190 z 4 UB 9 5 B 3

RIVERVIEW FL 33569 P.O. DRAWER 3190
. BEANDON FL 33508-3190

U
Suite, Apt #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & Siale ) 4. FEI Number Applied For
59-2869199 Net Applicable
o Country P Country 5. Certificate of Status Desired \E( $8'75 A_ddmonal
Fee Required
- - ———#&-Name and Address of Current Registered Agent . - 7. -Name and Address of New Registered Agent -
Name

ggsR-fCU'SRS\%EYRgO.l SOUTH Strest Address (P.C. Box Number is Not Acceptabia)
RIVERVIEW FL 33569

City FL Zip Code

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

Riser— L. BuecHd Floaspar— 3/@;Ady

=4 name of registerad agent ang it If applicable. (NOTE: Registareq Agen! signafure requirad when romstaing) DATE

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 shall have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chaptér 807, 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 empowered.

SIGNATURE: Wm i Sty B/ -37 3R

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daynime Phone #

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TMLE [ Change [ Addilion
RAME BURCH, ROBERT NAME
STREET ADDRESS | 6657 US 301 SOUTH STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-ST-ZIP
TME STD 7 pelete TMLE [ change [ Addition
NAME BURCH, KATHRYN NAME
STREET ADDRESS (6657 US 301 SOQUTH STREET ADDRESS
CITY-S1-2iP RIVERVIEW FL _f§ cmy-s1-20 . - etk s ad el
TITLE VP ’ [ pelete TITLE T change [ Addition
HAME BURCH, CHRISTOPHER M MAME
STREET ADDRESS 8657 U.S HWY 301 SOUTH STREET ADDRESS
arv-st-79 7 |RIVERVIEW FL 33569 CITY-ST-21P
TITLE O petate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE 3 Delete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TALE [3 pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-§T-2IP



