2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |
Mar 12, 2004 8:00 am

DOCUMENT # Poooood'aseaz

1. Entity Name

GULF COAST SPECIALTY SERVICES, INC,

Secretary of State

03-12-2004 90033 001 ***150.00

Principal Place of Business

27117 EDENBRIDGE COURT
BONITA SPRINGS FL 34135

Mailing Address

27117 EDENBRIDGE COURT
BONITA SPRINGS FL 34135

24020650

2. Principal Place of Business 3. Mailing Address

I

I

LD

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1040447 Not Applicable
Zip Country Zp Country 5. Cenlficale of Staws Desires [} 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
et e - - - . e - - - - - Name_ __ — - —— o m——— e
GOBEN-KRAFT, BESS' ‘
27117 EDENBRIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City Zip Cede

FL

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

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agant and title if apphcable.

(NQTE: Regrslaren Agent signature reguired when reinstahing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE D Bl Delete e F b [ Change L] Addition

NAME KRAFT, BESS NAME KRaFT, Bess

STREET ADORESS { 27117 EDENBRIDGE COURT STREETADDRESS | 3 7027 & QENBRIDEL

omy-st-zp - | BONITA SPRINGS FL 34135 ST IR Do 7R .5?4,‘«7 5, £ B¥ras

TILE VP 1 Delete TLE "[Ochange [ Aodition

NAME KRAFT, KEVIN NAME -

STREET ADDRESS (27117 EDENBRIDGE CT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITy-S1-2IP

e [3 Delete TILE O Change [ Acdition
_.‘NAME———_..__—h-y‘ - Trea— . T m— g - e——— - L NAMEL—-——-. - o TS [ P — i i e T e . - — T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§1-2 CITY-ST-2P )

TIE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- 51-2P .

TTLE [ Detete TILE [3Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t
of the corporation or the receivel or trustee empowet
changed, or on an attachment with an address, with gl other lik

SIGNATURE:

mpowered.

and accurate and that my signature shalt have the same legal effect as if made under cath; that + am an officer or director
d to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF(SI?GING QFFICER OR DIRECTOR

055403// oy

Daytime Phone #




