2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Feb 26, 2005 08:00 AM

DOCUMENT # P0O3000021397
1. Entty Name Secretary of State
GULF COAST FIRE AND SECURITY INC.
Princinal Place of Bus;in:ess S - iﬁailing Address
317 SE 318T STREET - 317 SE 3187 STREET
CAPE CORAL FL 33504 CAPE CORAL FL 22204
us — us
e R TR AR
Suife. Apt. :7!", elc. -_—# _ = Suite, Apt. #, elc, ' 15t MOORE CR2E034 10/04
City & State ' % . City & State ) 4. FEl Number Apphed For ‘_
— R - 56—?326149 |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gi'g‘i “;‘f’efgﬂmal
6. Narﬁe an;d_Address‘of C;né;ﬁ haglstered Agent . 7. Name -andm.ﬂ\.ddresg of New Registered Agent .
’ Name
.\?{;%KSEER }”1 gllgg'ﬁ?gE? Street Address éP.D, Box Number is Not Accaptable)
CAPE CORAL FL 33804 )
City FL ) Zip Code =

. i
8. Tha above named entrty submlts thrs statement for me purpose of changmg its registered office or ragisterad agent. or both, in rhe State of Flavida. | am familiar with, and accept
the abligabions of registered agent.

SIGNATURE — —— R )
Sgnatxe, rped of pm\ﬁsﬂampo( reg».kssa:', aganl a*\d mls h a::phcabm INOTE Registared Agenl signalule requies when raImsianng) R DATE

2

FILE NOW!!! FEE |S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10, = QFFICERS AND DIRECTCRS 11. 7 ADCTTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e B 1 Delete TILE [ Change [ Addition
NAME VICKERY, RICK NAME UDD- D 4

STREET ADORESS | 317 SE 31ST STREET STREET ADDRESS 02, ;abeegg %g[} 3%85322 1581, oo
arv-sizr - CAPE CORAL FL 33804 B o . QIY-81-2P )
TiLE D [ polete W D change T Addmon
HAME JACK, BRYAN ’ HAME

STREFTADDRFSS | 16571 78TH ROAD NORTH SIREET ADDRESS

crv SaF | LOXAHATCHEE FL 33470 _ i iy ‘ _ o

fiTte 7 telate {1LE Tl change 3 Addition
NAME ) ‘ NAME

SImLVADDRESS | - o T TF STRSEY AGDRESS

CIvY-SF-21P - o . Rorverae

it [ Delets HILE ([ Ghange T Addition
HAME MAME

SERELT ADDRESS + STRELT ADDRESS

QY- ST-2F ' 7 ~ Romvseae

TiLE [ Delete e I Change [T Adaition
NAME KAME

STREET ADORESS SHREET ADDRESS

Gy §T-2IP B | sieestap )
THLE [ pelete 1ILE [ change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADORESS

CITY.ST- 21 .. Jonrsie _

12. [ hereby cemm that the mformaﬂon suppl:ed wnh this f:llng does not gqualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the Informahon
indicated on tis report or supplemental repott is true and accurats 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 recelver or ypwles empowerad lo axgeute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wi ike empowerad.
e Rtherl YmkSUU\. 2/2// aﬂﬁﬂ ‘lq"l")

SIGNATURE:
SGNAT’URE AND TYPED TR‘ PH!NTED NAME OF SIGNING OFFICER OR RIRECTOR Daytrna Pheng &




