FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORMI BUSINESS REPORT (UBR)
DOCUMENT# P01000027958 ;

1. Entity Name

GULF COAST FISHING ADVENTURES, INC.

ecretary of State

04-14-2003 90757 013 ***150.00

Principal Flace of Busingss
817 BAY CLIFFS ROAD

GULF BREEZE FL 32561

Mailing Address
3296 SUMMIT BLVD.

SUITE 27
PENSAGOLA FL 32503

YUV EeS ——

T

2. Principal Place of Businass 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . ]Applied For
04 3648358 I |Not Applicable
- i g e e P ) e e e e Bt EE I s i et L e ne e - H T s
zip © Ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON’ GARY W " Stregt Address (P.C. Box Number is Not Acceptable)
125 W. ROMANA STE. 800 o
PENSACOLA FL 32501

City Zip Code

= FL

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

SIGNATURE d

Signature, typed or pr.ned name of registered agant and title il applicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00 i
Make Check Payabile to Florida Department of State

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

TILE PRES . O pelete TILE CJChange [ Addition
NAME ENNIS, A LESTER NAME

streer ACDRESS | 817 BAY CUFFS ROAD STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2IP

TILE TREA [J Delete HILE O Change [T Addition
NAME ENNIS, STEPHEN M NAME

stReeT ApDRESS | 1164 OLD TRAIL STREET ADDRESS

cmv-st-2p | GULF-BREEZE.FL 32561 __ _ . . _pom-stze )

TITLE P ‘ O Delete TITLE B " [change [ Addition
HAME ENNIS, JONATHAN L NAME

sTREsT ADDRESS | 817 BAY CLIFFS ROAD STREET ADDRESS

CITY-§T-7IP GULF BREEZE FL 32561 GITY-ST-71P

e J Delete TITLE OJChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

MLE [ Delete TITLE (O cChange [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-81-2P

TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 1 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify 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 fue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or (ryss rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at] chrn t with an
“Pres. ‘{/n )93 §50-4%2-1200

Daytime Phene 4

SIGNATURE:

\_AMNATUHMTM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

FOUSITAD

ny

CR2EQ34 (10/02)



