FILED
Feb 14, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000003955 .

1. Entity Nams
GULF COAST INTERIOR DESIGN, INC.

02-14-2005 20076 003 ***150.00

Principal Place of Business

26004 NORTE DAME BLVD

Matling Address
P.0. BOX 511748

VUULJRJJ

PUNTA GORDA, FL 33955 PUNTA GORDE, FL 33951

MO MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03),
City & State City & State 4, FEI Mumber Applied For
26-0022242 Not Applicable
Zn Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
[ — = RIS — P PSS - - = Fog-Required - | -
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FILEMAN, GARY T
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA, FL 33950

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am fammar wnn and accept
lhe abllgauons of registered ageni.
; :

SlGNATUHE

Sigrature, typed or prinfed name of registered agant and litle it applicatsie. - - (MOTE: Registared Agent signature required when rainstating) DATE
' ! X f

N t . ; T - .. .. .. T
-FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ™ * Added to Fees

Y

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Nt P [ Delete TITLE [ change [ Addition
NAME ECKHOFF, LINDA K NAME

STREET ADDRESS | 26004 NOTRE DAME STREET ADDRESS

CTy-ST-29 PUNTA GORDA, FL 33955 CHY-53-1iF .

TILE O tetete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CIy-ST-ZIP CITY-81-ZP

TIME O telete TTLE ) [ Change ~ "] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-57-2P

TTE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P £ITY-5T-7P

ME - . R TE - < O change [ Addition
NAME - ey s . NAME oo - A
steer aooRess | e L . STREET ADDRESS

E£MY-SI-2IP ) =l erystae

TIMLE .. T 'O 0e|e(e”'“_ T TMET T e e e e S . Crange. .. Agdition
WAME T T T e - - e o e lename - o R L .

STREET ADORESS STREET ADDRESS

om-stzp ] T CTY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowersed 10 execute this reper as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme:jt/ui.th an address, with all other like emppwergd.

SIGNATURE: ) sl d

SUENATURE AND ﬁé‘ﬁn PRINTED RAME OF SIGNING oFHcftJn DIRECTCR

]

Caytime Phor.e #




