FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M82260 05-03-2004 90438 016 ***150.00
1. Entity Name

SOUTHEAST GULF COAST SALES, INC.

880 NO. REUS ST, STE. 102 PO BOX 12626

Principal Place of Business Mailing Address . 1 4 Ul Bl 3 5

PENSACOLA, FL 32562 : PENSACOLA, FL 32501
» v 0GR AT

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2920089 Not Applicabla
e IS 01 Country Zip'3 141 Country 5. Cartificate of Status Desired ] ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . [ Name - -
BUNT, LANE ALAN _
1014 HARBORVIEW CIR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

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

i

SIGNATURE ‘
Signaiure, lypedlo( printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 20% Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

- . N - i :

10. ) i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LJLE PD [ pelete TITLE [Jchange [ Addition
NAME ' BUNT, LANE ALAN . HAME

'STREET ADDRESS | P.O. DRAWER 1259 STREET ADDRESS

CITY-5T- 2P GULF BREEZE, FL 32562 CITY-ST-2IP

TinE B O oelete THLE O Change [ Addifion
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-S§T-2IP CITY-ST- 2P

TIILE : ] Delete TILE [ Change ] Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP ) .
me i T Deleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 2P

THLE O Delete g [J Change [ Addition
NAME NAME

STREET ADDRESS R smeetavoRess |-

CITY-51-21P CITY-ST-21F

TITLE O3 velete TLE [J change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypldmenial report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the rg tee empgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, o on an attacy addresgffwitn E%ﬁ;:,m 91’2;7- i[ /Z_j e/o{ 35843331719

SIGNATURE:
Daytime Phona ¥

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




