FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000118658 03-12-2004 90017 043 ***150.00

1. Entity Name
PREMIER GULF CCAST PROPERTIES, INC.

Mailing Address

P.0. BOX 111688
NAPLES, FL 34108

Principal Place of Business

1185 IMMOKALEE RD.
SUITE 110
NAPLES, FL 34110

AR ER AW

2. Principai Place of Business 3. Mailing Address
Sulte, Apl. #. etc. Suite, Apt. #, etc. 01232004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Numb: Applied For
68-0488920 Not Applicable
i C i Count iti
Zip oLty Zip ountry 5. Cerfificate of Stalus Desired O $8.75 Additional
Fee Required
-~ ~ .._.6. Name and Address of Current Registerad Agent P e - 7. Name and Addrass ot New Reglslered Agent- -
Name
COX, JOEB
1185 IMMOKALEE RD. Street Address (P.O. Box Number s Not Acceptable)
SUITE 110

NAPLES, FL 34110

City . FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bolh. in the Slate of Florida. t am tamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Sigrature, roed 0 printied e of ragisterad agent and tite il applicabla. {NOTE: Regjistered Agenl signatura ranuired wien raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-10Q. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

e . |D O efete e [ change [ Addition
MANE | COX, JOEB NAME

STREET ADDRESS | 1185 IMMOKALEE RD. STREET ADDRESS

TGty -ST-21p NAPLES, FL 34110 CITy-51-21P

TITLE DPTS . [ pelete TILE [ Change ] Addition
wue | DAVIS, GARY NAME
,‘S'TPEET ADDRESS | 1185 IMMOKALEE RD. STREET ADDRESS

et s ap NAPLES, FL 34110 CHTY-ST-7IP

TILE O pelete TILE [ Changa ] Addition
THANET "t T —— e - - . - - . e - )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TILE O pelete THLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP clry-gr-7IP

TITLE 3 belete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S7-71P CITY-57-2IP

TITLE . [ detete TALE [ change [ Addition
AME ’ NAME

STREET AUDRESS STREET ADDRESS

CHY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repon as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrasgs, with all other like empowered.
SIGNATURE: % ¢l Too B Cox @ iude ib/f)“f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ume

239 21SY-0%0L

Daytine Phone 4 J

{



