FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000052735 04-13-2004 90016 037 ***150.00
1. Entity Name
GULF COAST DETAILING MS, INC.
Principal Place of Business Maiting Address '
333 BLUEFISH DR UNIT 102 333 BLUEFISH DR UNIT 102
FTWALTON BCH, FL 32548 FT WALTON BCH, FL 32548 4 4 U 2 8 0 B 4
T s OOV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied Far
04-3664950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'zgmﬁfed;“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOOK, ANDRA _
333 BLUEFISH DR UNIT 102 Street Address (P.O. Box Number is Not Acceptable)
FTWALTON BCH, FL 32548
- City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE e
PP i* Signature, typed or printed name of [egists:ed agent and litle if applicable. {NOTE: Fegistared Agem signature required when reinstating) DATE

_ FILE NOWI! FEE IS $150.00 9. Blection Gampaign financing . 85,00 May Be

! 1 After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. . . QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS iN 11

TITLE 00D [ Detete TILE [0 Change  [C] Aadition
NAME SHOOK, MARKE NAME

STREET ADDRESS | 333 BLURFISH DR #102 STREET ADDRESS

CITY-S§T-2IP FORT WALTON BEACH, FL 32548 CiTy-ST-2P

TITLE C [ Detete TITLE [O crange [ 3 Addition
NAME SHOOK, ANDRA NAME

STREET ADDRESS | 333 BLUEFISH DR #102 STREET ADDRESS

CITY-ST-21P FORT WALTON BEACH, FL 32548 Crey-st-zip

TITLE O pelete TIMLE [ change [ Addition
NAME ] L e o . o NAME

STREET ADDRESS ) T : STREET ADDRESS ™ - - . -
ciTY-Si- 2P CITY-ST-2iP

TIME ] Delele TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S1-2IP

TITLE O Delele TIRE [ Change [ Addition
NAME NAME

STREET ADCRESS Yo STREET ADORESS
omy-st-zp V] -3 . CITY-5T-2P

17117 ST I N ] Delele ME O Change £ Addition
NAME Y - NAME

STREETADDRESS | .. T STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. ! [urther certify that the informalion
- indicated on thisreport or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appeats in Block 10 or Block 11 i

changed, or on an EW an addlesWther like empowered.
SIGNATURE: e At et s‘/A L

J
7 SiyATURE AND wa}oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foas T 7 7 Daytirs Phone




