2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000086188

1. Entity Name

GULF COAST PURVEYORS, INC.

Principal Piace of Business

975 PINE RIDGE RD
NAPLES FL 34108

Mailing Address

975 PINE RIDGE RD
NAPLES FL 34108

2. Principal Place of Business 3

. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90051 017 ***150.00

52068851

I

TR

MOOCRE CR2E034 (4/04)
City & State City & State 4, FEl Number Applied For
. 06-1643211 Not Applicable
ap - Country ap Country 5. Cerlificate ot Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— _ e B - T e cem———a o C=NAMEB - e e s - -
-FAGA;-ANTONIO- ESQ— e - _
7955 AIRPORT RD. N., #101 Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34109
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this slatermenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of regrstered agent and t4

ia it applicable. (NOTE: Registered Agent signatura required when remstating}

DATE

5.607.193(2¥b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00, ﬁ

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

Hoafoq

10. i OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P ‘ 1 Detete TITLE [J Crange [ Addition
NAME ROMANO, JOANN L NAME

STREET ADDRESS | 4680 ST CROIX LN #5186 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP,

ME : [ Datete TILE [3change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

mEe R i - Detete. v o B ITILE e e i i # e A= - = % -2 n [V Change .~ [Z)Additionz|
NAME : NAME

STREET ADDRESS o s~ [-SREETADDRES |~ e — ————— 7~ T T T T
an-ste [T T 7T T Y T2 T o -

TIMLE [ Detete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QINY-S1-2P CITY-ST-21p

TTLE [ Delete TIRLE [OcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-57-2

TMTLE I pelete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIT-5T-2P /'\ ) CITY-§T-2P

for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
t my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

235856-) ¢k

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das

Rirtpmn

Daytima Phona #



