FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2004 90576 006 ***150.00

DOCUMENT # P02000062531

1. Entity Name

GULF COAST FRANCHISE DEVELOPMENT, ING.

Frincipal Place of Business

11 RACETRACK RD
B-4

Maifing Address

P 0 BOX 901
SHALIMAR, FL 32579

154039626

FT WALTON BCH, FL 32547

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04062004 Chg-P CR2EQ34 {10/03)
City & State City & Slate 4, FEI Number Applied For
27-0015706 Not Applicable
n Country &p Country 5. Certificate of Status Desired O $8.75 A.ddiiional
Foe Required

o m ==z = B, Name and.Address of Current Registered Agants, —— o> - o e

Fy

» e i w= - 7. Name and Address of New ﬂefistered'.ngenl’-—— =

e, ¥Kiel

~F

Sl?eelAddress {P.0. Box Number is Not Acc % le}
e 7N Loﬁrgwoofj’ Bdlue

City s_ur "l?gc de
ALNNAIL FL 33579
office or registered agent, or both, in the State of Florida. t am familiar wig, and accept
% i J?/os/
7/

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

SIGNATURE

. d
Signature. l,'aad/gwﬁy ame of regislerad aganl and ila il applicsbls. (NOTE: HeWnl signalur raquied when reinstatng)
8. Election Campaign Emancing $5.00 mayBe

FILE NOWI! FEE 15 $150.00 Trust Fund Contribution, Addad to Fess

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ",

TTLE P [ pelete THLE [0 Ghange [ Additisn

NAME HUNTER, RICK D NAME

STREET ADDRESS | PO, BOX 901 STREET ADDRESS

ciry-S1-2p SHALIMAR, FL 32578 CITY-SI-2ip

TITee VP [ elete TME [J change [ addition

NAME Q'SHEA, PHILIP L NAME

STReCT A0DRESS | PLO. BOX 901 STREET ADDRESS

CITy-s1- 2@ SHALIMAR, FL 32579 CITY-$1-2IP

THLE D 3 Delets TILE [ change [ Addition
. -NAME SIMS, GARY NAME

STREET ADDRESS | P O BOX 901 STREET ADDRESS

CITY-S7-7P SHALIMAR, FL 32579 CITy-§7-2iP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-5I-2iP

LE [ etete WILE [ change [ Addition

NAME HAME

SIREET ADDRESS STAEET ADDRESS

CIFY-ST-2P |- cy-si-2p

e [J Delete s [Jchange [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-§1-2IP .-

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or director
of the gorporation or the receiver oLfrustee egmowerad to execute this report ag required by Chapter 607, Florida tatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment ad i

SIGNATURE:

DPaytimg Phine ¥




