2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

C — —
DOCUMENT # M95513 - Apr 29,2005 08:00 AM
. EnftyMame - Secretary of State
GULF COAST AUDIO VISUAL PRODUCERS, INC. ry
Principal Flace of Bus-inesL_ B l o Mailing Address T v
3720 N. PACE BLVD 3720 N. PACE BLVD
STE _ - —STE
PENSACDLA FL 32505 _ PENSACOLA FL 32505
e ISR TOO A AETETC AR

Suite, Apt. #, elc. T ) i Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State o i | CityasState ) 4. FEI Number 59-2917024 ﬁﬂi ::i’
Zip Country ae Gountry 5. Ceriificate of Status Desired O fese'gesq L“l\if:;“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
)} T “Name o )
gg%m‘z‘%%g; QB:}'ES Street Address (P.C. Bax Number is Not Acceptable)
PENSACOLA FL 32505
City ’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATURE — = = —

Sgnaturo, lypad or printed nama of regrsterad agent and tle If applicable  ~ ~ [NOTE Rogsterad Agent signatwe requirad when reinstatingl " - DATE

FILE NOWT! FEE IS §150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may o
Trust Fund Contribution. 3 Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PD T O odete e [ Change [ A
NAME EDWARDS, CHARLES W NAME

STRLET ADDAESS | 3720 N PACE BLVD STREFT ADDRESS HODNOnz42170

GIY-STZP | PENSACOLA FL 32505 _ ov-ST 2P B*%.«"E‘E!.e“iiiS—g?J 41-015 150.00

e S - " O Delete nmF ) [lehange L asim
NAME NANE

STRFFT ADREFSS STREET ABDRESS

eiry-§T. 2P CITY-ST-2P

TILE - Do J e Cichange [ Adiiin
NAME NAME

STREET ADDRESS . SIACET ADDRESS

CITY-5T- 2P #ﬂll‘(-Si P

TILE 1 Dejete e ) ' ] Change [
NAME NAME

STREET ADDRESS SIREE] ADBRESS

ciTy-§T-2ip oy s-zp

TILE O Deists TiLe T Clchenge  [J &=
HAME HAME

STRCET ADDAESS SIRFE] AGORESS

Y- §T-2P -~ GITY-$1- 2P

TILE " O delete 0113 Tlchange 2!
MAME MAME

STRECT ADDRESS SIREET ADDRESS

CiTY-81-2P CifY-Si-2IP

12. | heraeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infoimaiio
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dirert:
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an aftachment with an address, with all other like empowered

SIGNATURE: Crtdedess w1, Lpdusteels 850 -433- Foi

AVURE AND TYPED UH PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Davtene Phane §




