2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # N92000000699

1. Eniily Name '
GULF COAST ENVIRONMENTAL DEFENSE, INC.

(R

—_———

Pringipal Place of Businass :

PO.BOX 732 .
GULF BREEZE, FL 32562 US

Mailing Adcress

P.0. BOX 732
GULF BREEZE, FL 32562 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

ACRTERIIN AR AU ARV

03152005 Mo Chg-NP CR2EQ37 (10/03}

4. FEI Number ) Applied For
58-3136070 Not Applicabia

5. Cortilicate of Status Deslred 0 $8.75 Adaitional

6. Name and Address of Currernt Registered Agent

SISSKIN, ENID E

4172 MADURA FOUR : o

GULF BREEZE, FL 32161 -

Fae Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this stafement for the purposs of changing its reglstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, wuedﬁpﬁf’\wdgm of raglstered pgent and fle if applicable

(HOTE: Fleglstered Agen{ signatura required when rdlistating?

Filing Fes Is $61.25

Due by May 1, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.0

Added fo Fees

0 May Be

10 T DFFICERS AND DIRECTORS

THE D ) S

NAME MOHAN, BARBARA

STREET ADDRESS | 208 NAVARRE ST

CITY-57-2IP GULF BREEZE, FL 32561

THLE D - S

NAME BENMNETT, ANN

STREETAODRESS | P O BOX 3571

CITY-ST-2IP PENSACQLA, FL 32516

TiLE B - ' o i
KAME SISSKIN, ENID

STREET ADDRESS | 4472 MADURA FOUR

CITY-ST-2P GULF BREEZE, FL. 32563 .

TIME - ) A : N
NAME

STREEY ADDRESS

LATY-§T- 2P

T - T N &
NAME

STREET ADDRESS

CIFY-ST-2P

TOLE o ' - R )
KAME

STREET ADDRESS

CITY-ST-2P

= e ™

Hrnonnes4 480
PO/ 05-B00R9-017 61. 5

DO NOT WRITE
IN THIS SPACE

12, | heraby certi that the information suﬁbﬁwﬂﬁ"‘tﬁis fling does riot qualiy Tor the exemnption stated in Section 1 19.0753)(0,-F19rida Statutes. Tfurther cartify that the information
accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
¢ the corporation or the recaiver or trustee empowerad to exacuta this repon as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated cn this repon or supplamental report i true an
changed, or on an aitachmant With an address.yith all other ke ermpowerad.
g

r ,é -
SIGNATURE: il 2 e

s St

SIGNATURE ANG TYFED OR PRINTED NAME OF £IGNING OFFICER ORt DIRECTGOR

Date Daytime Phone #

- =



