2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | __FILED
DOCUMENT # P01000119607 T Feb 17, 2005 08:00 AM

1. Entty Narne Secretary of State
GULF COAST VENTURES, INC.

Principal Place cf Business - ) Mailing Addrass

3562 CLARK ROAD 3562 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, ARt #, elc. = T St At %, et T : 1st MOORE CR2E034 {10/04)
City & Stata — T v g sae 4. FEI Number Appiied For
L . 22-3850630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 gdditfonal
o o ee Requirad
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Agent
’ Name
ALBRIGHT, CHRISTOPHER R - . =
3562 CLARK ROAD Stract Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City ] FL ‘ Zip Code

8. The above hamed enli
the cbligations

bmits thig statement for the purpose of changing ifs registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept

< FA e
SIGNATURE = : - .
Signalura, typed o prinled iuma of tagufured BgﬂHl anz wile f anphoahle {NCTE Popsioied Agen, sighaluts requirad wheh reinsiating’) DATE
1] 18
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wifl Be $550.00 . Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
. B o - -1 -

10, _ OFFICERS AND DIRECTORS . R RLB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST o - ] pelete 1 [ change  [] Addition
NAME ALBRIGHT, CHRISTOPHER R NAME JONNMN2=AT 1 41
STREET ADDRESS | 1605 CAH!BBEAN DR B ) STREET ADDRESS 2T OS-B00E0-005 15000
CIrY-51-20 SARASQTA FL 34221 o IVt 5170 B
THLE 1 pelete ILE [J Change  [L] Addition
NAME ) HAME
STREET AQDRESS SIREET ADDRESS
CITY-ST-2IP - B e . (AN ) o
TLE (] pelete I Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
clry-sT-2P o CiTY. 51 7R
HLE Cloelele -~ it [ Change [ ] Additien
NAME NAME
SIREET ADDRESS r SIREET ADDRESS
CITY-ST-21P o CUE-51- 20
TITLE [T Delete T [ change [ Addition
NAME NAME
STRELY ADDRESS STREFT ADDRESS
oIY-s1. 2P ] B
TMLE [ Delete FILE [ change  [] Addition
NAME NAME
IRFFT ADDRESS STRELT ADMIRESS
CITY-ST- 2P CITY.53- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the recelver or rustes empawerad to execLjp this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an anachmengéyrr!?ess et likgfpmpowerad,
SIGNATURE: AN %7 (7)? A} BrionT Pusinsat  |-24-05

SGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFIGER OF DIRECTOR Tate Do Fhaat
P Af X - . ' e a N\ CRCEP

- s o N B




