FILED

Apr 22,2005 8:00 am
2005 FOR PROKIT CORPORATION ecrefary of State

DOCUMENT # M92260 04-22-2005 90294 009 ***150.00
1. Eniity Name
SOUTHEAST GULF COAST SALES, INC.
Principal Placa of Business Mailing Address LUyYxR AT
880 NO. REUS §T, STE. 102 PO BOX 12626 '
PENSACOLA, FL 32501 PENSACOLA, FL 32591
R S T
Suite, Apt. #, atc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2920089 Not Applicable
_—ﬁp — .- = _9925"‘! — - L2 .. _ountry, -5 Certificate of Status'Desired ———— E:; giﬁf;mal
6. Name and Address of Current Rogi Agent 7. Name and Address of New Registered Agent
Name
BUNT, LANE ALAN
1014 HARBORVIEW CIR Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32507
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ns reglstered OlfICEI or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obli |gal|on5 of ragistered aganl - - -

S|GNATURE . i
Signature, Iyped or printed nama of regs agenl and titke i . {NOTE: Registered Agen: signalure required when reinsiatng} _ - DATE
| - . -
FILE NOWIl! FEE 1S $150.00 8. Election Campaign anancing $5.00 May Be
*. After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TILE PD O pelete TE Change [ Addition
NAME BUNT, LANE ALAN NAME
STREET ADDRESS | .0, DRAWER 1259 stheeTaonRess | 1 09y Mesrlervtews Comde
ciy-s1-2P | GULF BREEZE, FL 32562 CINY-ST-2iP Pensarsle P “1LEDY
TITLE 0O Detete e I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P . - .
T: I - - O oerets | ome 1 1 Change [ Adcition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-SI-2IP
TME [ Oelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-21P CITY-ST-ZIP
TME 3 Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 . CITY-S1-21P .
e T - e T D ekt e - - . Ochange O Maalioq
HNAME . . P - . ) NAME . -
STREETADDRESS [ °7 . T e e : ’ STREET ADDRESS .
- - - - . . 3
CNY-ST-4@ - GITY-ST-21P ' oo -

12. | hareby cemlz that the information supp
indicated on this report or supplemeptal repiort jg
of the corporation or the receiver gringteg e
changed. or on an attachmant 3

SIGNATURE:

gl qualify 1or the exemption stated in Section 118 07i3)(n) Florida Statutes. | further certity that the information
fte g at my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ethis report as required by Chapter 607, Florida Statules; and tha! my name appears in Block 10 or Block 11 if

e ampowerad. 4 / Z\’JA 5/ @52 333/ 7?

5IERATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Dae Oaytime Phone #




