2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am

DOCUMENT # P02000043972
GULF COAST ASSET MANAGEMENT, INC.

Secretary of State

07-01-2005 90003 048 ***550.00

Principal Place of Business
13800 PARK BOULEVARD
SEMINOLE, FL 33776

Matling Address

13800 PARK BLVD
SEMINOLE, FL 33776

20061002.

2. Principal Place of Business 3. Malling Address

00 50

Suite, Apt. #, etc. Suite, Apt, #, elc, 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0093690 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied (] Eg-g?qmw“ﬂ’
6. Name and Address of Curretit Rogisterod Agent 7. Name and Address of New Registared Agent
Name

ROGERS, ANN S
13800 PARK BLVD
SEMINOLE, FL 33776

Streal Address (P.Q. Box Number is Not Acceptable)

iy FL | #oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sgnanm, typed of printed name of registared agent and tite § appicable. (NOTE: Registarad Agent gignatire rquired when reamsiating) DATE

FILE NOWIll FEE IS $350.00 8. Election Campaign Financing $5.00 May Be

Oue by September 7, 2003 Trust Fund Contrbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TOLE Ocrange [ Additien
NAME ROGERS, ANN S NAME
STREETADDRESS | 1800 PARK BLVD STREET ADDRESS
cY-s1-7Pp SEMINOLE, F. 33776 CIFY-ST-29
ME [ Detete TLE O Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
e O pelete TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-s1-ne ChY-ST-71P
TINE O oeiete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-1p Y- ST-29
e [ Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-7P CITY-ST-2P
TME 3 Delete TE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S1-1P chY-ST-2%

12. | hereby ceftig'énai the information supplied with this fili
indicated on this report or supplemental report is true al
of the corporation of the receiver or trustee

SIGNATURE:

SIGNATURE

does not qualify for the exemption stated in Section 119.07{3Xi}, Forida Stalutes. | further certily that the information
accurate and that my signature shall have the same legal
’ empowerad to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an acidress, with all other like empowared.

NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under cath; that | am an officer or director

T27-395-9Fc o

Daytima Fona #

¢-A37-05




