2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = =

DOGCUMENT # Ka7613 Feb 02, 2004 08:00 AM
1. Entity Narme Secretary of State
GULF COAST REPRODUCTION SERVICES, INC.
Principat Place of Business — ;laifing Address
9116 LAZY LANE 9118 LAZY LANE
EIS\MPA Fl 33614 TAMPA FL 33614
T i —1 (TSR
Suite, Apt. #, efc. — Suite, Apt. #, etc. MOCRE CR2EQ34 {11/03)
City & State City & Stale - 4. FE! Number - App!léd Fo-r
L 59-2852131 Mot Applicable
Zip Gountry ap Country 5. Certficate of Status Desired 0 g?e'zfq l.ﬁf:ciitional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gngE%HngiE-‘Ed\)D. SUITE 700 Street Address {P.O. Box Number is Not Accepiabie) : -
TAMPA FL 33606 —
City - FL Zip éode =

8. The above named entity submits ths statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE B » e Y

Signature. tyied or prmted name of registered agent and tilke  appleable (NOTE Flegl;h;re:! Agent signature m:;ulre(i.v-ﬂ-lerl mmsl.::ing.) - DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
i y . Electi Fi

Ater ay 1, 2004 Fee wil b0 S550.00. . Slcton Canvoin Francing 1 §8.00 ey 8o
Make Check Payable ta Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND ,DIREC‘TOT‘_R§ IN 11
TME DVT TITE Change Addition

O e UoOnooo2Tegs O Dlad

oo | o DAVDE e 02/04/04~80005-003 15000
STREET ADDRESS (9116 LAZY LANE STREET ADDRESS - *
oy-st-z2iP | TAMPA FL 33614 LAY -SE- 2P o
HILE [ Dalete TiILE [ Change ] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
Ty -57-2 CITY-$T- 2P ) .
TILE 7] Detete TITLE [JChange  {J Addition
RAME NAME
STREET ADDRESS J oTeecT avORESS
Y- SY-IP CITY - 5§ - 24P L
THLE 7 Detete TIE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 . ] LITY- §7- 2P o
TITEE ™ pelete L [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-§T-2P SITY-57- 2P o
TOLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-S7- 2P _ )

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tl%is teport or supplemental report is true 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 corporation ar the receiver or trustee empowered to execute this repart 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 oth, mpowered,

SIGNATURE: e AL DavE Nioiots f/”/"‘f g/5- £56~ F/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHAECTOR Daytme FPhone %




