2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

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

SIGNATURE
Signalure, typed o printed name of registered agent antt titie if apphcable. {NOTE: Regisiered Agent signatura regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE I change [ Addition
NAME PENN, HAYWARD W * NAME ‘
STREET ADDRESS | 2038 ORTEGA STREET STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 32566 - CITY-ST-21P
TILE D 7 Detete TIME [ Change [ Addition
NAME PENN, BRENDA NAME :
STREET ADBRESS 2038 ORTESA ST STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 CITY -§5-2P
TTLE [ Delere TLE [ Change [ Addition
NAME <. - e e _NAME ) o
STREET ADDAESS . STREET ADDRRES R -
CITY-ST-2IP CITY-ST-21P
THE [ Delete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE T Deiete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
e - - - [ Delete TITLE . [ Change  [] Addilion
NAME ) : ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment with an adcress, with all other ke empowered.

SIGNATURE: Gl S’ 4/, /0y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR “Cate t Daytme Phone #

DOC P01000032869
DOCUMENT # Fofono0a2ees . .. - ecretary of State  _.
GULF COAST SHUTTLE & DELIVERY SERVICE, INC. 04-05-2004 90044 027 ***150.00
Principal Place of Business - Mailing Address
2038 ORTEGA ST 2038 ORTEGA ST
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apt. #, etc. Suite. Apt. #, elc, MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3710889 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired ] ?g.gig:‘:t;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P e el m L mmas - - e e e - ﬂéﬂle e SE eI s D e Smea = T L s = P P
;gg&NbgééAwé'?gE\gT Street Address (P.O. Box Number is Not Acceptable)
. NAVARREFl 32568 e
City FL Zio Code



