2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # N41353

1> Entity Name

GULFCOAST WONDER AND IMAGINATION ZONE, INC..

Principal Place of Business
1001 BLVD. OF THE ARTS

Mailing Address
1001 BLVD. OF THE ARTS

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90071 Q50 ****g]1 25

SARASOTA FL 34236 SARASOTA FL 34236
us | us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0268098 Not Appficable
Zip Country Zip Couniry » , $8_75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q\
- N - - . Ce . . -~ .. q‘-\. @ U\f\h\l —_— e e e am
RICHARD SHELDON

Q Box Number is N Acc

\'—Q\Q o

Street Address {P. 'fable)
a

3650 COUNTY PL. BLVD.
SARASOTA FL 34233

Tt oy RN

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

7

SIGNATURE

Sigrature. typed or orimed name of registered agent and litle it apphicable. (NOTE: Registered Agenl signalure requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check: Payable to
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 10
FD BRCAaan

TITLE Delete TITLE [7] Change Addition

NAME SHELDON, RICHARD NAME c.\\cm Que a bshane

stheeT acoRess | 3650 COUNTRY PL. BLVD. sweeraonress | RSP 8 m’r s

arv-stze |SARASOTA FL 34233 CITY-5T-20P /\oxgbmf /ﬁ/, 752 3Y ¥

THLE TVPD O Delete THLE [JChange [ Addition

sTReET anbRess | 3240 GULF OF MEXICO DR. STREET ADDRESS

CITY-S7-7IP LONGBOAT KEY FL 34228 CITY-ST-ZiP

TITLE 2VPD %aeie TmE ay pD [ Change QA’ddiﬁm
~jug = —|TAYLOR MATTHEW- - S S - B Diane M- Ho,, f/eY‘“ wmsomsem T A

STREET ADDAESS (2250 WHITFIELD AVE. E. STREET ADCRESS | 7 5, 5 //?, .8/9

orvstae  |SARASOTA FL 34243 o128 ‘;L,: 423

e iR PN [ Daete TITLE [ Change @dition

NAME ol T NAME /;5}, /: f'? >°*5)‘e'

STREET ADDRESS | STREETADDRESS | 4. ©. BCK an9

cIrY-ST- 7P CiTY -§T-21 Squg . DML

TIMLE 7 Delete TME | [ Change Mdiliun

NANE NAME oid M- 47 4 '

STREET ADDRESS STREET ADDRESS | 76> S Ore dot

GITY-ST- 2P CiTY-ST-ZiP S f‘i:bﬂﬁé s c?'/&_?{

TITLE 3 pelete TTE ' [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this re rt as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adWa empo
SIGNATURE:( 221

SKGNATURE AND TYPED OR pn:rqeuﬁ.ms QF SIGRI

FFICEH OR DIRECTOR Dals Dayiima Phone #




