2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000020447

1. Entity Name

GULF COAST PHARMACEUTICAL RESEARCH, INC.

Principal Place of Business

3306 USHWY 19 N.
SUITE B
HOLIDAY, FL. 34691

Mailing Address

3306 US HWY 19 N,
SUTE B
HOLIDAY, FL 34691

2, Pnncrpal Place of Business

22 Marine Pkwu(

3. Mamng Address

Suite, Apt #, eic.

SR Marine Pkwﬂ

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

: 04-26-2004 91049 009 ***150.00

O A

04192004 Chg-P CR2E034 (10/03)
wite &

& Stal Sty & Stati a 4, FEI Number Applied For
ch PortRichey, AL M Rt Qjchu{ (L 30-0071413 Not Appiicabie
Zi Gountf c ‘ . 8.75 Additi
\%L“ oY o é’l‘bﬁs& chrg A 5. Certificale of Status Desired [ gee Reql‘;?;g"""a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of Now Reglatered Agent

LINDA RHEA _
4402 KONGACT.”
NEW PORT RICHEY, FL 34655

e inda. M. Rheoo

Strest Addre'ss {P.O. :?5 Number is NF‘ Acceptable)

aNis ChrCle

% Pl Hiabor

 FL |58tz

8. The above named entity submits this staternent for the purpos,

istered agent.
.

the obligations of r

f changing its registared office of registerad agent, or both, in the State of Florida;"| am familiar with, and accept

bl

’7’/,?//05/

SIGNATURE 4

turd, typed or printed name of registerad ags{l and

I FILE-NOWIN FEE IS $150.00
Aggr;.lylay 1, 2004 Feo will be $550.00

e it applicabls. (NOTE: Registered Agent signature required when roinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . VP - B Deiete TILE [Jchange [ Addition
wiE - I 'RHEA, LN M NAME
STREET-ADDRESS | 758 TIMUGAANA LANE STREET ADDRESS
CITY-ST2IP PALM HARBOR, FL 34684 CITY-8T-2P
TME P : X Delete TILE [IChange [T Addition
NAME RHEA, LINDAD NAME
STREET AODRESS | 4402 KONGA CT. STREET ADORESS
Cy-$T-2P NEW PCRT RICHEY, FL 34655 City-s7-2P
TALE 5 Eﬂelete TTLE O Change  [J Acddition
NAME RHEA, LINDA D NAME
STREET ADDRESS | 4402 KONGA CT. STREET ADDRESS
LCIY-ST-28_ | NEW PORT RICHEY, FL .34655 - P - QL CT¥-ST-2P -t I L [
TMLE T O Delete TILE f]' B Crange [ Addition
NAME RHEA, LINDA M NAME L‘ nd&L (%
STREET ADDRESS | 758 TIMUGUERA LN. STREET ADDRESS é;nqq Jorvis Circle
CY-ST-2P NEW PORT RICHEY, FL 34655 CIty-51-2P ﬂl i1 Harbor FL 3UE83
TMLE [ vetete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE LT e e T [ oelete TITLE [ change [ Addition
RAME . ’ RAME
STREET ADDRESS. | - STREET ADDRESS
CITY-ST-2IF CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
~indicated'on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation gr the receiver orirustee empowered to execute this repogkms required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

an address, with all other like

« changed, or on an gttachment \

SIGNATURE:

7/2//06/ (727 %30 0934

Dayime Phone #




