2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P03000017060 Lo Secretary of State

- Eyeme 03-22-2004 90081 020 ***150.00
GULF COAST DOCK AND LIFT, INC. hal '

Principal Place of Business Mailing Address
13331 MCGREGOR BLVD 13331 MCGREGOR BLVD

FT. MYERS FL 33918 FT. MYERS FL 33919 24026 972

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
S O\*GQSCOQS- Not Applicable
zp Countey “e Couniry 5. Certificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%%%AG’C%FLYE%%AA BLVD Street Address (P.C. Box Number is Not Accaptable)
FT. MYERS FL 33919
City FL Zip Code

B. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.
o

Tt
SIGMATURE
Signature. yped or pnnted name of ragistered agant and fite if apphicable. (NOTE: Hsgistere_d A_genl signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE DFP O velete TITLE ] Change [ Addition

NAME DOLLAR, BRYAN M NAME

STREET ADDRESS | 13331 MCGREGOR BLVD STREET ADDRESS

ciry-gt-2IP FT. MYERS FL 33919 CITY-ST-2I

TITLE (3 betete TILE . " [change 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE [ Delete TITLE [0 Change [ Additicn
_NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-21P

TILE [ Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-ZIP CITY-ST-ZiP

TIRLE 7 pelete TITLE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST-2P CITY-ST-2IP

TILE [ peete TITLE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-&1-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or directar
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S I G NATU R E - -BSIGNAT% AND TYPED QR FRINTE; :;‘M‘t)MIGNECER OR DIRECTOR 3 - 1 gD:Ie o ‘4(93‘5 Dl:\iWL\s’;ﬂe—:aqa:S




