x

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 02, 2005 8:00 am

DOCUMENT # P03000019605 Secretary of State
1. Enity Name 05-02-2005 90443 047 ***150.00
GULF COAST ALLERGY SOCIETY INC.
Principal Place of Business v Mailing Address
41 FAIRPOINT DRIVE SUITE F 41 FAIRPOINT DRIVE SUITE F
I T
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, . Suite, Apt. #, otc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
20-0005107 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘gfq ;id;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
ﬁ%ﬂ%‘ggmﬁ—' ggﬁ/héKSLwPE F Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
L :
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent and ks it apphcable (NOTE Registerad Agent signaturng required when insiating) DaTE

. FILE NOW! FEE IS $150.00 - <
sen U After May 1, 2005 Fee WillBe §550.00 - -
Mak Check Payable to 'F|orit_1Aa'?‘epar_tmqr§‘t of State - |

9. Election Campaign Financing $5.00 May Be
TrustFund Contripution. [J  Added to Fees

10. QFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE PD )&neme L PO K‘Change ] Addition
NAME CLEVELAND, CRAWFORD . NAME FraAvk  LACTHo wd el e

STREET ADDRESS | 3298 SUMMIT BLVD., SUITE 40 staeeranpress | SV Ferver fo =3 DR BuVTE

erv-sT-2p  |PENSACOLA FL 32503 CITY-ST-7P GveF BRER2E, L 323561

TITLE ™ 1 pelete TITLE Jchange [ Addition
NAME LACHOWSKY, FRANK NAME '

STREET ADDRESS |41 FAIRPOINT DRIVE SUITE F STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP .

TITLE [ Delete 1 TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CiTY-51-ZiP CITY-ST-ZiF

TITLE B [ Delate TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST- 2P

TTE ' 1 Deete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

1LE [ pelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) . I CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgry trustee empowered to 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 attachmen @

an addriyss, with all r like empowered.
SIGNATURE: A& T\ QS v q)zé, Jos Qg;:)fa?a-q 434

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OW-IIRECTOR Date Devtima Phana




