|
2005 FOR PROFIT CORPORATION

1. E
HU

DOCUMENT # Los205

ANNUAL REPORT (AR)

ntity Name -- S

NT/GULF COAST INVESTMENTS, INC.

Principal Place of Business T

o Mailing Address
4 SAN JOSE ST - -

340 3404 SAN JOSE ST
L@MPA FL 33528-7021 TgMPA FL $3629-7021
U

2 P

rincipal Place of Business -~ 3, Mailing Address

-FILED

" Feb 08, 2005 08:00 AM
Secretary of State

Il

| RN

Il

A

Suite, Apt #, elc. o Suite, Apt #, etc. 15t MOORE CRZED34 (10/04)
City & State T B City & State 4. FEI Number Applied For
59-3024558 Nat Applicable
Zp Country 1o2e Country B. Cerlificate of Status Desired $8.75 Addifional
Fee Required
6, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I c- T Name oo
?BOﬁTéEELf}COESE ST Street Addrass (P O, Box Number is Not Acceptable)
TAMPA FL 33629
City h Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing!
the abligations of registered agent. !

SIGNATURE

its ragistered office or registered agent, ar both, In the State of Florida | am familiar with, and accaft

Sighalura, lypad of printat nama of regrsterad ageni and tle § applcabie NOTE Ragisiarad Agont signatuse required whon einstating}

DATE

Make Check Payable to Florida Depatiment of State

*FILE NOW!I FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.  [J

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TiLE DPTS T Delete g ' [ Change [ Addition
NAME HUNT, BRUCE E RAME

SIRELY ADDRESS | 3404 SAN JOSE 8T STRFET ADDRESS

CITY-§1-2IF TAMPA FL CIFY- ST 21P

e - T Delele e HOnoAnRen7ae  Olcnag [ Addiion
e e 02/(13/05-80004-003 153,75

SIREET ADDRESS STRLET ACDRESS

chny §i-2p CITY-§T- 7P

MILE T O Deiete’ i [ Charge [ Addition
NAMT NAME

STRELT ADDRESS STREE| ADDRESS

CITY-ST- 7P oiry g1 2P

HILE S T O petete f r [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY.g1. 29 CilY St-2P

e T loeete [~ @ e . Jchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oIt ST- 2P Y ST- AP

HILE - - {7 Delet fne o [Jcnasge [ Acditlon
NAME | NARE

STRECT ADDRESS : SIALE) ADOFESS

oy - ST 2P Iy ST 2P

12

SIGNATURE: _oZmo2~ttfns— iy
1

| hereby ceriify that the information supplied with this 1ifin g does not qualiy for the exemption stated in Section 119.07{3)(, Florida Statutes. | furiher cerlify that the information
. aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered. )

Blvce E. Mol pusldon

2/ ors_(83)i-9675]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Pal Daytme Phong 4



