2004 FOR PROFIFT CORPORATION
ANNUALMEPORT (AR)

FILED

DOCUMENT # P03000006236

1. Entity Name

GULF COAST FRESH SEAFOQD, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 016 ***150.00

Principal Place of Business

Mailing Address

P.o.Boy

141

701 EAST NINE MILE ROAD FOHEAST-MINE-MIEEROAD
PENSACOLA FL 32514 RENSACOLA-FL-32514—
2. Principal Place of Business 3. Mailing Acdress

I

i

10D

Suite, Apt. #, etc.

Suite, ApL. #, eto.

701 EAST NINE MILE ROAD
PENSACOLA FL 32514

MOORE CR2ZEQ34 (11/03)
City & State City & State _ 4. FEl Number Applied For
PENSA ool - RO-0OO 53478 Not Applicable
Zip Country Zip Counlry , . . $8.75 Additional
3 259 ' £S UM/A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S e —_ - 2 - e - - _Name _. . -_ el - . e eel-
PATTI, GERARD M

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agen and titia 1 apphcable,

(NOTE: Registared Agenl signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T oetete TITLE [ change [ Addition
NAME PATTI, GERARD M NAME
STREET ADDRESS | 701 EAST NINE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST- 2P
TITLE D ] Delete TLE ] change 1 Addition
NAME PATTI, BONNIE S NAME
SYREET ADDRESS | 701 EAST NINE MILE ROAD STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32514 CITY-ST-2IP
TE 3 Delete WIE Elchange  {J Addition
SCPTHAME TTTT | T o s e < e e h T TR NAMESTTT T | T - T - - .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
THTLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TME [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIMLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Séo Y2y 37/X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Sl A 4

e Daytime Phane #




