2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 06,2004 08:00 AM

DE&TUMENT # P01000018848 Secretary of State

1. Entify Name

GULF COAST VENDING, INC.

Maifing Address

Prncipal Place of Business
117 BIG SPRINGS DR, 117 BIG SPRINGS DR.
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, efc Suite, Apl. #, etc, - MOORE CR2E034 t»} 1,03’
Tity & Sate Ciy & Slate 4. FEI Number Appiied For
59-3698723 Not Applicable
o Country Zo Country 5. Certificate of Status Desirad O ?g'ges q:ﬁrded;ﬁma
6. Name and Address of Current Begistered Agent 7. Name and Address of Nev-ar Regislered Agent
Name
;?ﬁ‘?ﬁl’ Rﬁ%ﬁT BD. S. STE. 102 Siree! Address (P.O. Box Number is Mot Acceptable) T
NAPLES FL 34112 ' S
Cay - FL T Zip Code

8. The above namad entity submits this statement for the purpase 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

Sigratue, lyped o printed name of registered agont and ife f apphcadie {ROTE Regsteed Agenl signates required when reinsiaeng}

FILE NOW!H FEE IS $150.00

After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing

$5.00 MayBe

Trust Fund Contribution,

Added to Foes

10. OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE 8] 3 Defete WS _ [T change (5 Acdition
K MCCASLIN, DAN A HAE -, H0o0oDOSe3e?

STREETADDRESS | 117 BIG SPRINGS DR, STREET ADDRESS g2/05; 334‘8333352““321 150, 00

GiTY-31- 2P NAPLESFLB411Z CiTY-ST- 2P _ )
L T pedese L [ Change [ Adaition
THARE HNAME

SYREEY ADDRESS STREET ADDRESS

GiTy-Sr-21P . ) . CITY-81-21P ] e
TILE 1 Deate THLE [ change [ Addition
NAME KAML

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP ‘
L 3 Defete HIE I cChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P . Cuy-sT-zip _
HIE 7 patete § TRE O change  [J Addition
HAML NAWE

STREET ADDRESS SIREET ADDRESS

GITY-§T- 7P ' ¥ anrvesyze o
TIE 1 Detete TELE [ change 3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P | Y- ST 2P .

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 1¢ 9.0?§3]{i], Flerida Statutes. I further certify that the informa't‘:on
mdicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under ogth, that | am an officer or director
of the corporaton or the receiver oF ruslee empowerad 1o axe |”1s report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 17 4
,

changed, or on an at ent with an address, with all ot :L.'; g
—C. ./ Do M, MEasero  fef  Ted-1E
Date ' Daytine Phore 3

SIGNATURE AND TYPED CR PRINTEG NAME OF SIGNING OFFICER R DIRECTOR

SIGNATURE:




