2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M95513

1. Entity Name

GULF COAST AUDIO VISUAL PRODUCERS, INC.

- Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90022 041 ***150.00

Principal Place of Business

3720 N. PACE BLVD -
STE
PENSACOLA FL 32505

Mailing Address
3720 N. PACE BLVD
ST

E
PENSACOLA FL 32505

Suite, Apt. #, etc. Suite, Apl. #. etc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2917024 Not Appticable |
ap ountry ap Country 5. Cerificate of Staus Desica [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~ 777. Name and Address of New Hegistered Agent
- ' - - . Name

EDWARDS, CHARLES

Streei Address {P.O. Box Number is Not Acceptable)

3270 N. PACE BLVD
PENSACOLA FL 32505

City Zip Code

FL

8. The above named entity subimils this stalernent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations g fagem. @\
SIGNATURE e . A

fosidond /0 /by

Signatuce, type}! or prinled name of registered agent and title if apphcable

(NQTE: Remistered Agent signature reguired when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIME PD O petete TIME rﬁb B’&\ange [ Adgition |
NAME EDWARDS, CHARLES W KA Epuwnicts ; Crtntles ¢

STREET ADDRESS |19 W. GARDEN ST., #100 sweeraonaEss | 2730 Al PA2E 1Blvd

oiv-s1-2¢ | PENSACOLA FL 32501 CiTY-ST. 7P Pt atnla ; Fi_ 22505 ‘
TILE [ Detete TITLE [ thange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS

TTY-ST-ZP CiTY-ST-2IP 7 S
TLE 7 pelete TALE [ Change  [[J Addilion
HAME B NAME ) B

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CTY-ST-20P

TIE 7 pelete TILE - [ Change  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP !
1ITLE 1 Delfete TITLE [1Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 7P CITY-57-7P

TME 1 Detete TILE [dcChange  [J Addition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP OY-5T- 2P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or Mfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with all other like empowered.
SIGNATURE: (_#sx  (Gfaad <Yeo/op
Date

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F5D 433 50l

Daytime Phone #




