FILED
Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

DOCUMENT.-#-P010001 19607

1. Entity Name .

ecretary of State

04-05-2004 90021 031 ***150.00

GULF COAST VENTURES, INC.

Principa! Place of Business

3562 CLARK ROAD
SARASOTA FL 34231

Mailing Address

3562 CLARK ROAD
SARASOTA FL 34231

—

24026720

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
22-3850630 Not Applicable
i Zi Count i
ap Country P auniry 5. Cernificate of Status Desired O $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e S - Name.

ALBRIGHT, CHRISTOPHER R
3562 CLARK ROAD
SARASOTA FL 34231

Streat Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaiure. typed of printed name of registered agent and titte  applcabla.

(NOTE: Hagisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE Ol Change [ Addition
NAME ALBRIGHT, CHRISTOPHER R NAME
STREET ADDRESS | 1605 CARIBBEAN DR STREET ADDRESS
CiTY-ST-2I9 SARASOTA FL 34231 CIvY-ST-2IP
THTLE 1 Detete TITLE () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
MLE O Detete TLE [ change [T Addition
NAME = =7 - - - NAME v - N T, oy = _ " -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TMLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 patete TITLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frystes,

te ts reporgas required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11

changed, or on an attachment witp&n 755 i
* L]

SIGNATURE AND TYPED OR PRINTED NAME OF &GNINT)FFICEH“H DIRECTOR

SIGNATURE:

Y Jey  Gu)ass s

Date Daylime Phone #




