. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # P02000071386 Secretary of State
1. Entity Name o
03-01-2004 90027 032 150.00
GULF COAST POS AND COMPUTER SYSTEMS, INC.
Principal Piace of Business Mailing Address
2120 23RD STREET SW 2120 23RD STREET SW
NAPLES FL 34117 NAPLES FL 34117
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1,03
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
zip Country Zip Couniry 8. Certificate of Staws Desired a ?g;-n’g S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;ﬂ'ﬁé%%i\sln?)osb'rsnéiﬂ S\;'V- o - ] S‘tr;et A-;gre;s—@d_Box.Nu-mber is Not Acceptable) B —
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this statament for the purpose 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.

SIGNATURE
Signature, typed or prinfed name of registered agenl and titla # applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 1  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD O pelete TE [Ffange (3 Addiion
NAME MASON, ROSS E NAME
STREET ADDRESS | 721 73 STREET-OCEAN s | 2\ 23S S Sw
omv-st-2p |MARATHON FL 33050 avstze [ Aapgles Bl 347
TLE [ pelete e [ thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-8T- 2P
TLE , O belete TILE (G change [ Addilion
NAME NAME
STREET AGDRESS |~ -—- - - ——- =~ —~f STREETADDRESS=|" = = e e
GITY-ST-21P CITY-ST-2IP
THLE 7 Defele TME [J Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TinE {1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TmE {1 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: «-/Z EA—_—“ foss £ Masan 9'/7*0/0"{ A39-372t ~1bS2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiirme Phona #




