2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000086188 Feb 12, 2005 08:00 AM
3. Entity Name Secretary of State
GULF COAST PURVEYORS, INC.
Principal Placa of Businass = Mziling Address T
975 PINE RIDGE RD S75 PINE RIDGE RD
NAPLES FL. 34108 NAPLES FL 34108
e[RRI

2. FBincipal Place of Business 3. Mailing Address

Suite, ARL. 4, eic, = — “Sufte, Apt. #, otc, ' o 1st MOORE CR2E034 (10/04)

City & State T Ty G slae T 4. FEI Number Applied For

e s o 06-1643211 Not Applicable
Zip Country 2 Country i 5. Certificate of Status Destred (| gg;ggqlﬁ‘rjsgima'
6. Name and Address of Current ﬁegiﬂered | Agent N B _7. Name and Address of New Registerad Ager}t

Namne

;Q%AA%%%¥ ng.Eﬁ_Q# 101 Street Address (P.0O. Box Numbe; is Mot Acceptable)
NAPLES FL 34109 =

City F L Zip Cade

8. The above named entity submits this statoment for 'ihe hurpose of changing its re@é‘iered office of regi_stered agent, or both, in the State of Flonda, | am familiar with. and accept "
the obiigations of registered agent.

SIGNATURE

Signature, ypad of printed name of registeted agarl and s T applcakle (NOTE Registarad Agent sigralus nuied when rainstalng) __ DATE

FILE NOW!!! FEE IS $150.00

o Fer

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 | o ‘
; . und Cantribution, Added to Fees

Make Check Payable to Florida Department of State 0
10, ]  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITLE P 7 Delete ke ﬁﬁﬂﬁ@[}f}ﬁ'??l 5":: [J Change 7 Addition
NAML ROMANQ, JOANN L NAME GE%IE?DS"E%G’%S:UUS 155 EH}
STREET ADGRESS | 4680 ST CROIX LN #516 STRFET ADDRFSS ; .
cry-s-oF 'NAPLESFL 34108 ) CIY-SF- 2 )
TITLE O Delete e [ change  [J Addition
NAME NAME
STRELT ADDRESS STRIE T ADDRESS
Iy §7-2P _ o | OvestP _
TLE O pelete i {Jchange [ Addition
NAME ] NAME
STREET ADDALSS - T STREEF AGDHESS
CITY-SI- 2P A CHY.5. AP o
ME 120 Delete {HiLE ] Change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP - N LSRG )
Bt 3, Delete THRLE [Jchange [T Addition
MAME, NAME
STREFT ADDRESS STREET ADDRESS
CIrY-SI-2IP o o oo y )
e 3 Detete Lt O change [ Addition
NAME AN
STHEET ADDRESS STRELT AQDRESS
ChY. 51 2IF CIY-S1. 2P

12. | hereby cartir?; that the information supplied with this filing daes not qualify fot the exempbon stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legaf effect as if made ynder oath; that { am an officer or director
of the corparation or the receivar or trustee ampowerad to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an ad), 5. with all other like empowered

SIGNATUR _ L _or A% 253 566 2
SIGNATURE WPED OR PRINTED NA!\(E oF SIGNINGj OFFICER OR DIHECTUR 7 5 Date Daytme Phone £ . .




