FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) ' Secretary of State
OCUMENT # P03000019605 ' SEER
-.Dgnmy Name EN 05-05-2004 90213 032 ***150.00
GULF COAST ALLERGY SOCIETY INC,
Principal Place of Business Mailing Address e enea
41 FAIRPOINT DRIVE SUITE F 41 FAIRPOINT DRIVE SUITE F bbdlblUs]
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Il I
2. Principal Place of Business 3. Maikng Address " |' H
Suite, Apt. 4. elc. Suile, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Appiied For
LD -0005 o _[Not Applicable
Zp Country o0 Country 5. Cenificate of Status Desited [ ?&Zesqu Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACHOWSKY FRANK MD

41 FAIRPOINT DRIVE SU'TE F Rl - -] Sirewet Address (P.O. Box Number is Not Acceplablta)} — - — -

GULF BREEZE FL 32561

City FLJ Zip Cada

8. The above named entity submils this statement lor the purpoese of changing its registered office or regisiered agent, or both. in the State ot Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
CNOTE: Reratansd AQeni Signatuill (euLnexd wivky] isnstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added 1o Feas
0., EFCERS AND DREEYORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TRES PD [ petete e [ Change {3 Addition
RAME CLEVELAND, CRAWFORD NAME
STREE] ADDRESS 3298 SUMMIT BLYD., SUITE 40 STREET ADDRESS
[FO B oh/ 4 PENSACOLA FL 32503 CIFY-ST. P
TME TO [ oelete hIE [dchange [ addition
NANE LACHOWSKY, FRANK NAME
STREET ADDRESS | 41 FAIRPQINT DRIVE SUITE F STREET ADDRESS
cY-ST-21P GULF BREEZE FL 32581 CTY-51-2
HIE . O peete bt [J Crange  [J aodition
i name NAME
STREET ADDRESS STREET ADDRESS
orysr-ap — [ — - - - — o - - = CITY. 57 2P~ . —_———— . — —_—— ——
1113 7 oekete TmE 3 Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-5T-0P
me 3 Delete ThE ' Clcmnge [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
ciry-ST-2P GIY-$1-29
e [ cekete - Tme [ change [ Addilion
HAME NAME
STREET ADBRESS STREET ADDRESS
CIry-ST- 7P oTY-57-2P

12. | hereby certify that the information supplied with this lgi'?g does not qualify for the exemption stated in Section 119.0 BI'EI](I) Ficrida Statutes. | funther certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shail hava the same legal affect as it made under oath; that | am an officer or director
of the corporation of the receiver or frusteg empowared 1o exacule 1his raport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachrment with an addrass, with all other like empowerad.

SIGNATURE-:%?;E&&_Z_ _ Ka/gw 650-9 5% 942y

TURE ARD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




