2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR | FILED

DOCUMENT # P00000005106 ‘Apr 16,2005 08:00 AM
Secretary of State

1. Entity Name
GULFCOAST BUSINESS SYSTEMS, INC.

Principal Place of Businass ) . Mailing Address
18249 HUCKLERERRY RD | PO BOX 740
FORT MYERS FL 33912 ESTERO FL 33928

Suite, Apt #, etc. . o -— T Suite' Apt, # elc. . 1st MOORE CR2E034 (1 0/04)

City & State T S City & State T 4. FEI Number j Applied For

59-3621915 Not Applicable
Zip Country an Country 5, Certificate of Status Desired [} $8.75 A_dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T ' Name j

gzéEAGLEb E& RH‘TEE/REQUIEA. Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

i City B FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. o o

SIGNATURE -

Sgratwe, lyped or prmted name o ragsléuad agent ang e it applicabla ) (MUTE Registared Agerl signalure reguired wheh reinslatng) - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD ' 7 oelete e (JcChange [ Addition
NAME DAVEY, BARBARA A NAME o

STRECT ADDRESS | 18249 HUCKLEBERRY RD STREFT ADOPESS GOUoUa1G168

orv-sT-7¢ | FORT MYERS FL 33812 oYt 2P (4716, 05~B008T-007 150,00

e VD T DD pelete B ome ' [Tchange (] Adddion
NAME DAVEY, WILLIAM J NAME

STREET ADDRESS | 18249 HUCKLEBERRY RD SIRELT ADDRESS

ciy-st-2p - [FORT MYERS FL 33912 i CIFY 5129

Wil T CT Delele MLE S T ohange [ Addition
NANE NAMF

STREET ADNRESS STRELT ADDRESS

GIiY-sI-21P CITY-SI-2IP

IRt ' T O Celete TLE ) ClChange [ Addilion
NAME KAME

SIREET ADORESS STREET ADDRESS

Cly-sr-aip GITY-ST-2IP

Tl S o 7 Cefete N X O change [ Addilion
MAME MAML

STREFT ADDRESS STREET ADDRLSS

Ciy. ST-721P CITY-S81- 2P

it S ' T peele | noe ) TJ Change ] Addilian
MME NAME

CTREET ADDRESS STREET ADDRESS

Cliy-ST-4iF CLEY ST-7IF

12, | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the ceorporation or the receiver or trustee empowered te execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo\wvered

&nlamfbww "f/‘?/é?eg ﬁ@i%foaoé

TED NAME OF SIGNING GFFICER OR HRECTOR ’ Daytrms Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR P!




