2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
' DOCUMENT # K41971 Apr 14, 2004 08:00 AM
‘ Secretary of State

1. Entity Name
GULF COAST SECURITY PLUS, INC.

Principal Plage of Business Mailing Address

406 N INDIANA AVENUE 406 N INDIANA AVENUE
SUNE 4 SUITE4
ENGLEWOOD, FL 34223 US ENGLEWOOD, Ft. 34223 US

AR R O

04122004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rep AETA TS

65-0080267 Mot Applicable
' . $8.75 additional
5. Certificate of Status Desired [} Pee Rotuired

6. Name and Address of Current Registered Agent

1800 BRIDGE STREET | DO NOT WRITE
ENGLEWOQD, FL. 34223 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Sgnuuo,Wdewpdnmdmmo!minmdalcwﬁandﬁueilaﬁdic_ahlu MTE:‘ i Agerc qum‘mdwf-\en k s ing ) . _ DAATE . .
FILE NOW!II FEE IS $150.00 9. Elestion Casmpalgn Financing $5.00 May e HOOO001 12134
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. LI AddedtoFees 04714048001 1-002 1S0.00
10, OFFICERS AND DIRECTORS 1 - . —_—
nnEe PD
MAME MCKINNIE, SANDRA D. J

STREET ADORESS | 1800 BRIDGE STREET
CnY-ST-ZP ENGLEWOQOD, FL

TTLE vD

NAME MCHKINNIE, STEVEN E.
STREET ADDRESS { 4048 KEASLER TERR

CITY -§T-29 NORTH PORT, FL 34287

fIRE S
NAME MCKINNIE, JAMES §

2424 PLCIDA RD. #201-D
st ENGLEWOOD, FL 34223 DO NOT WBITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAmE

STREET ADDRESS
Cry-§T1-2F

TE
NAME

STREET ADIIRESS r
Chy-s1-ZIF

12. | hersby ceriify that the information su{.;f!led with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statultes. | further certify that the informatior:
indicated an this report or supplemental report is true and accurate and that my signature shall have the s2me legal efiect as § made under oath; that | am an officer or director
of the corporation or the receiver or frustce smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or or an attechmengt with an address, with all gther fike empowered.,
SIGNATURE: w £ e S hafok FH 4742656
SIONATURE AND TYPED NAME OF SIGNING OFF1CEH CR DIRECTOR v 4 =) Beytme Phone ¥




