2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
- (AR) & Sep 09, 2004 8:00 am
DOCUMENT # P0O1000078108 A
UL S ecretary of State
()0 ke e ke
GULF SHORE COINS, INC. 09-09-2004 90001 012 150.00
Principal Place of Business Mailing Address
1035 VIA FORMIA 3775 LENNA DRIVE
PUNTA GORDA FL 33950 SNELLVILLE GA 30039 5 4 0 7 1 3 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
71-0877590 Not Applicable
Zp Country zp Country 5. Certiticate of Status Desired O fg'g;‘;qﬁ?:;“o"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

?é?gsixgggﬁ]rr H JR. Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA FL 33950

City . FL Zip Code

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

SIGNATURE

Signalure, types of pented name of registered agent and title If appicable. (NOTE. Ragistered Agenl signaturd reguiced when ranstatng) DATE

“*"FILE'NOW!: FEE 1S $550.00 -

$.607.193(2)b), F.S., atlows far the waiver cf the $400.00 9. Election Campaign Firancing $5’00 May Be

. .. DUE'BY September 8,:2004 =] tate fee. By checking this box, the corporation certifies. it o
- Make Ch"e'cl'(E-Pa“yable: \!i:;pFlAb'ridé D@péﬁlﬁé{ﬂ of _Sfa_té;y did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O petete TILE [3 Change [ Addition
NAME BASYE, KENNETH H JR. NAME
STREET ADDRESS | 1035 VIA FORMIA STREET ADDRESS
CiTy-ST-2 PUNTA GORDA FL 33850 : CITY-ST-2IP
TiLE D O pelete TITLE [J change T Addition
NAME BASYE, BARBARA A NAME
STREET ADDRESS | 1035 VIA FORMIA STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE D O pelete TITLE O cChange [T Addition
NAME BASYE, BENJAMIN A NAME
STREET ADNRESS | 3775 LEMNA DR STREET ADDRESS
CITY-ST-2IP SNELLVILLE GA 30039 CiTY-ST-21P
TILE D ] Delete e ’ [ Change [ Addition
HAME BASYE, JENNIFER L NAME
STREET ADDRESS | 3775 LENNA DR. STREET ADDRESS
CITY-ST-2IP SNELLVILLE GA 30039 CITY- ST-ZP
e 1 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

. A2

0 NAME OF SIGNING OFFICER OR DiR

SHENATURE AND TYFED OR PRI OR Data Daytime Phone #




