2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 085, 2005 8:00 am

DOCUMENT # P01000110866 Secretary of State
1. Enlity Name
GULFCOAST POLYMERS, INC. 05-05-2005 90089 042 ***550.00
Principat Place of Business Mailing Address
12067 MAHOGANY ISLE LANE PO BOX 61801
FT MYERS, FL 33913 FORT MYERS, FL 33906-1801
in o

2. Principal Place of Business 3. Mailing Adoress i I. t | 1

Suite, Apt. 8. elc. Suite, Apt. #. elc 05022005 Chg-P . CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

80-0004353 No: Applicable
ap C“"_""" Zp Caunary 5. Cerlfiicate of Staws Desired [ ?ggfq Addfional
6. Name ang Adadress of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GRAY, JOSEPHR
120687 MAHOGANY ISLE LANE Street Address (P.O. Box Number is Mot Acceptable}
FT MYERS, FL 33913

City FL ] Zip Coda

8. The above ramed enity subrmits this staterment for the purpose of charging ifs segiclered office or regstered agent, ¢ beth, n the State of Florida. | am famikiar with, and accept
the vbiigations of regislered agen:

SIGNATURE
Signanu e typed o praded nane of fegivieoad agend an Hio i appdicasis. (NOTE: Rogicderest Agont cigmdiurg roquites whan remmtting) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Fees
10. CFFICERS AND DIRECEORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE FD [ Detete TILE ] cnange ] Addition
NAME GRAY, JOSEPH R RAME
STREET ADOAESS | 12067 MAHOGANY ISLE LANE STREET ADCRESS
CiTY-5T.2IP FT MYERS, FL 33913 CiTy-£1-2P
THLE vD R atte me O 3 Aaion
TAME GRAY, MARCIAL- -- HAME
STREET ADDRESS | 12067 MAHOGANY ISLE LANE STREET ADLRESS
ChY-S1-5f FT MYERS, FL 33813 CITY-§T-21P
e ] peite TOLE (Qcnange [ Addillion
MAME NAME
STAEET ADDRESS STAEET ADDRESS
Y- ST 20 GTY-§T-7F
THLE {1 Dalge TLE Cichage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CiY-81- 1P
LE 1 peigte THLE O change {7 Addllion
NAME RAME
STREET ADGRESS STREET ADORESS
Gy §T- 2P CrTY- SF- T
HIE 7 patate L [ change £ Addlim
NANE NAME
STREET ADDRESS STREET ADCRESS
CIFY-51-2P CHFY-5E-7IP

12. | harohy coriifz that the information supplied with this filing does not qualify tor the exemption stated i Section 119.G7(3)), Florida Staktes, | further cerlify that the information
indicaied on this repon or supplementas report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or irusise empowerad 10 axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an agddrese, with alt other fike empovwered

SIGNATURE: ,_— J-2-05 239 939-3u10

ATURE AND TYPED OR PRENTED NAME G OFFICER OR CIRECTOR Cate Cavtime Prane #




