2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # K41971

1. Entity Name

GULF COAST SECURITY PLUS, INC.

ecretary of State

04-18-2005 90549 047 ***150.00

Principal Place of Business Mailing Address

406 N INDIANA AVENUE 406 N INDIANA AVENUE v "

SUITE 4 SUTE 4 &UUJ!):HH

ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 S

e I
Suite, Apt. &, etc. Suite, AplL. #, elc. 04142005 Chg-P CHZEDG4 (10/03)
City & State City & State 4. FEI Number Applieg For

65-0080267 Not Applicable

Zip Country Zip Country 5. Ceniilicate of Status Desired O ?i.gi;:«rj:dmonal

§. Name and Address of Cument Ragistersd Agent

7. Name and Address of Now Regiatered Agent

MCKINNIE, SANDRA D , - e M c‘1‘<:N N/E S 7Z'V EN £.

1800 BRIDGE STREET Sucet Acdress (P.C. Box Number is Not Ac_ceplable)

ENGLEWOOD, FL 34223

Y0978 Hessled 7P

NORTH PoRT” FL | “%92¢ 7

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

the obligations ol registered agent.

Y05

snnamﬂsm {' %‘s
Sgnange,

. typed or prinsed name of regimered Apant end itie f appicabie. (NOTE: Regesterad Agenl 3Qnature ragused whéen ransiaing}
FILE NOWIH FEE ls $150.00 . -9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be 5550'00 . % .Trust Fund Contribution.” a- Adaed toFees "
10. S OFFICERS AND DIRECTORS“ T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME .o | PD 01 pelete e rPD B¢ Crange [ Aadition
e MCKINNIE, SANDRA D. N MEKINN IE STEVEN E
STREET ADORESS | 1800 BRIDGE STREET SRETADNESS | o8 Mess/ie f Ter A
cv-s1-z7 | ENGLEWOOD, FL CTY-S1-2P NeRTh PoRI £t I4R57
me vD ) 7 Detete e VD B crange [ Aodition
NAME MCKINNIE, STEVEN E. N RAME ¢
. £ ,5, A D.
STREFT ADORESS | 4048 KEASLER TERR STREET ADDAESS ' Kl N A:’D 6 E g;/-b R
OS2 | NORTH PORT, FL 34287 eTr-Size é EWaoA £l _3y223
e s O petere TINE g [ change 7 Aaoilion
HAME MCKINNIE, JAMES § RAME
STREET ADDAESS | 2424 PLCIDA RD. #201-D STREET ADDAESS
cry-st-2P .| ENGLEWOOD, FL.34223 . ~ __ || cav-si-ze
nne O Deiete nne O crange ] Adduion
NAME HNAME
STREFT ADORESS STREFT ADDRESS
CITY-ST- 2P Ciy-51-2f
TME O velete TINE {3 Change  [C] Agdition
NANE RAME
STREET ADDRESS STREET ADORESS
CITY - SF- 2P CITY-S1- 2P
e ’ 3 oekte nne 3 crange 7] Addition
NAME " . NAME
‘ smmmmssj - - STAEET ADORESS :
omy-stap |7 T T R :~-,--_--w.~.-. s - foonvsior .

12. | hereby certily that the information supplled with this filing doés not qualily for the exemplion siated in Secnon 119.07(3)i). Florida Statutes ' further certify: that the information
indicated on'this report of suppiernemal repart is lrue and accurate and 1hat my signature shell have the same legal effec as if made under oath; hat | am'an officer of ditecior
of the corporation’or the receiver or rusiee empowered to execule this report as required by Chapier 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 1f

changee of on an atachment with an adaress, with all other iike empowered,

/o5 g9~ 474-2%5%

SIGNATURE: ___ &

GNATURE AND W}Cﬂ PRINTED NAME DF BIGNING OFPCEA OA DIRECTOR

DaytsTe Phove 8




