" PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 S $225.00

o
G FLORIDA DEPARTMENT OF STATE
iy Sandea B, Mortham

i Secretary of State

DIVISION OF CORPORATIQNS

sl

DOCUMENT #

1. Corporation Name

’ F-)l u AP F’}itr_:(rﬁtrxfiéillari;‘;ez‘.'s‘.\ T o
C/0 PAUL MASON
4381 TRAWLER CT. 204

M91463
GULFCOAST FINANCIAL CORPORATION

(3)

rManing Addrass

C/0 PAUL MASON
4581 TRAWLER CT. 21

AR OATARRMAR TR MR

FT. MYERS FL 33919 FT. MYERS FL 33919

3. DaleD I??&ﬁ)ﬁ%%dsor Qualified | 3a. Da“b qlf ,L386t[ ?6%.%1

2. Principal Dace of Business

'Mai\:mg Address 4,

2a. FEI Number Applied For
21 - 28] 650120114 Not Appiicable
| Sute, ARL #, ete | Suite, Apt. ¥, etc. 5. Certificats of Status Desired a $8.75 Aaditionat
22I ] o o o 2?] Fee Required
Oty & States | City & State €. Elaction Campaign Financing 0 $5.00 May Be
[ZSJ ) - ZBI Trust Fund Cantribution Added to Fees
oA __ Counlry - 2 Country 8. This corporation has fighitit intangible tax under s 199.032,
|24 25] 2e] [30] Florida Statutes ves [JNo
o ' " 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
MASON, PAUL
: B2 Streat Address {P.O. Box Number is Not Acceptable)
4581 TRAWLER CT. 20t
FT. MYERS FL 33919 83

84| City 85| Zip Code

FL

|11, Purstiant 10 776 provsions of Soctions BAT 0R03 and GO7. 1508, Forids Statutes, 1he abave namod corporation sabmits This staioment Tor he purposa of changing its registered office
ar registered agent, or both, inthe State of Fiorida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as regislered agent. | am
Tarribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUAE

SGAre, Fy ] O e e CF e pedered 3t and Tte | apgl nati

MNOTE- Rogrsteres AGent Sgraturé reawred whon reimstating!

DATE —
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e pp T ] DELETE LATIE [ Change” L] Addtion 8
ks MASON, PAUL 12hAME g
ST ADORENS 4581 TRAWLER CT. 201 1.3 STREE ! ADORESS @
Gy stoar FT. MYERS FL 14CNY-51-21P &
Ty ' TS T CoT "[] DELETE 2 1THLE [ Change [ Addton | ©
bk MASON, GAIL 22 NAME
SIHEE T ATURESS 4581 TRAWLER CT. 201 23 STREET ADDRESS
Cvgne | FTMYERS FL omse | ,
IR [ DELETE 3UILE Uwneexeol - P Change FMdihon
NAME 37 NAME K@__’—‘—‘-" _30.1 MA‘»O/\] CN(A—’
SIREEL ADDRESS 33 STREET ROLRSSS | o s | -‘ww,& Cr A0l
| Crvesi-zp N ) o o 34CTY-ST- AP %M—_&i eRe, F7. 22
Tir L DELETE FREL ' 7 [J Change [] Addilion
e 42 Nant:
SIREE | ADIRE 55 A3 STHEET ADDRESS
| ciy-g - - . 440ITy-ST- 21
T [1 DELETE 5 1TINLE [ Change [ Addition
N 52 NANE
Skt AORLES 53 STREET ADDRESS
| City SeaF - 5.4 CITY - ST-71P
A8 [1DELETE 6 1TILE [ change ] Additien
M 62 NAMIE
SIKLE ASURESS 6.3 STREET ADORESS
Citv oSl 6401V §T-2P

14. | v herey cerly thal the mfarmiation suppiict] with s fing is voluntarlly funished end goes not qualify fr The exerplion Staled i Gection 1 19.07(3)(K), Florida Statutes. | further
cirtify that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signatura shall have the sams legal effect as f made undar
oath; that 1 am an OHICWCWD@&MH ar the receiver or trustee empowered 1o exacute this report as required by Ghapter 607, Florida Stalutes; and that my name

ook 13 if o

apprcars in Block 12 ¢ A, or onan atta qont with an address.
7T ba

Deaytme Priona ¢

SIGNATURE: .

ijdidn -
3 o

RINTED NAME OF SIGNING OFFICER
'y . J— -

sr{‘nunjnn TYPED
1 .



