2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000133429

1. Entily Name

GULF COAST POWERSK!, INC,

Mailing Address

1020 FERDON BLVD, SQUTH
CRESTVIEW, FL 32536

Principal Place of Business

1020 FERDON BLVD, SOUTH
CRESTVIEW, FL 32536

DO NOT WRITE IN THIS SPACE

A O

Q4272004 No Chg-P CR2EQ34 {10/03)
4, FE\ Kumber Apphed For
11-3670217 Not Applicatle
) . $8.75 Adatticnal
5. Cortdicate of Status Desired O Poe Required

6. Name and Address of Current Registered Agent

WILLIAMSON, A. WAYN
WELTON & WILLISMSCN, P.A,
1020 S FERDON BLVD
CRESTVIEW, FL. 32536

DO NOT WRITE
IN THIS SPACE

the obiigations of reqistered agent

SIGNATURE

#. The abowve named ently submuds this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept

Sigalure. fvped of pnnted name of regislerad agent and lile f appiic aglke.

(NOTE Regsiered Agent signalare regurad whan renstatng} OATE

FILE NOWII! FEE IS $150,00
Atter May 1, 2004 Feo will be $550.00

2. Election Campaign Financing
Trust Funa Contrbution [}

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

1

TLE P

NAME RANDOLFPH, BUD

SIREETADDRESS | 1015 RHEA TRAILER PARK LOT 8A
Y -ST-2p OPFP, AL 36467

TITLE v

NAME MEEKS, DENNIS

SIREET ADDRESS | 17967 LINDSEY BRIDGE RD
CilY-§1. 2P ANDALUSIA, AL 36420

NILE

NAME

STREET ADDRESS
gInY-S1- 2P

TILE

MAME

STREET ADDRESS
CiTY SI-21P

Tt

NAME

STREET ADDRESS
Clry-s7-2IP

TITLE
NAME
SIRELT ADDRESS

CIiY-ST- 2P L

DO NOT WRITE
IN THIS SPACE

changed, or on an g

12. | hereby cerlify thal the information supplied with this filing does not quahiy for the exemption stated in Section 119 G7(3)(), Florida Statutes. | further certiy that the infarmation
ndicated gn thus repart o supplemental raport is rue and accurate and thal my signature snall have e same legal effect as ¥ made under cath, that | am an officer or girector
of the corporation or the receiver or trustee empowared to execule this repart as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Blagk 11 if

et with an address, with all gther like empowered.

BY 0292 D2

—
LSIGNATURE: L

SIGNATURE AND TYPED OR PRINTE|

ME OF SIGMING OFFICER OR DIRECTOR

4‘2{7*94&

Daytime Phone &




