2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000037590

1. Entity Name

GULFCOAST PARTNERS OF CLEARWATER INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90007 044 ***150.00

Principal Place of Business

4625 EASTBAY DRIVE SUITE 3868~
34
CLEARWATER, FL 33764

Mailing Address

4625 EASTBAY DRIVE SUITE 288=

314

CLEARWATER, FL 33764

{AERAI

2. Principal Ptace of Business 3. Mailing Address
ite, A i " .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Nymber Applied For
59-3709584 ot Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired d $8.75 aadional
I S e _ I _ .. Fee Required
6. NMame and Address of Cunent Registared Aganl 7 Namaea and Addren ot New Hegistared Agan!
Name

SPIEGEL & UTRERA, P A
1840 SOUTHWEST 22ND ST., 4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the o'bllganons of registered agent

3

SIGNATURE

Signature, typed or primed name of registered agert and 1tle # applicable.

(NOTE: Reqristered Agert signeture required when remsiatng)

FILE NOW!! FEE IS $150.00

9. Election Campaig‘n Finéncing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD [ Detete TITLE [ change [ Acdition
NAME CARLSON, ROBERT D NAME
STREET ADBRESS | 4625 EASTBAY DR, STE 314 STREET ADDACSS
QITY-57-2P CLEARWATER, FL 33784 CITY-81-219
TE s W‘e TE O Crange (] Addition
NAME CAMPBELL, STEVEN . NAME
STREET ADDAESS | 4625 EASTBAY DR, STE 314 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
TME ] Delete TE [JcChange [ Addition
MME e e e NAME s i e e - - e S——
STREET AUDRESS STREET ADDRESS
CITY-S7-2°P CITY -S7-AP
TTLE [ velee TE [Othange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P GTY-57- 20
TRE [ Ceete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e CITY-ST- 2P
e [ Delete e ] ; [Jchange [ Adaition |
NAME, e .! ‘ oM - f
STREET ADDRESS P [ sTReET ADDRESS ) '
CTY-ST-2P - [ omresrap i

12. | hereby certify that the mformatmn suplled withy s

FSlee empowereg20

QA |lke

ofthe exemption stated in Section 119 07(3Xi}, Florida Statetes. | further certify that the information
signature shalt have the same legal effect as if made under cath; that | am an officer or director
apsorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #




