: FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P039000027842 SHoa 03-30-2004 90008 041 ***150.00

1. Entity Name
GULFCOAST INSURANCE OF N W FLORIDA, INC.

Principal Place of Business Mailing Address JRUuJvuvvu

45 MAGNOLIA AVE 45 MAGNOLIA AVE

SHALIMAR, FL 32579 SHALIMAR, FL 32579 :
e s RN TAATINa0RLg

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

(eS -/ VSLFIS Not Applicable

Zi Countr Zj Count .
? Y P euniry 5. Certificata of Status Desired 3 gese.;gq l?i?:t"t'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~ROBINSON; CRAIG S —s i e —— - L
1184 D CIRCLE DR Street Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL | Zip Cocle

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign F.\'nancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE ' [l cChange  [7] Addition
NAME SULLIVAN, DANA J NAME
STREET ADDRESS | 45 MAGNOLIA AVE STREET ADGRESS
CIY-ST-21p SHALIMAR, FL 32579 CITY-§T-21P
TLE [ pejete TITLE O Change [ Addition
NAME NANE
STREET ADGRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TTE [ Detste TINE [ change  Tj Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
1)1 S —— e e — O.vetotem o8 TME___ e, — - e — T Channe, _ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-5T-2IF
TITLE [ belete TME [ change  [_] Addilion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
TME - O oelete TIME [ Change [T Addition
HAME rl_'_? NAME
STREET ADDRESS = STREET AGDRESS
CiTY-5T-2P Tt CITY-ST-2Ip

12. ) hereby certify that the intd_'rrrjaﬁon supplied with thig filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurale and thal my signaiuwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver ortrystee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed, or on an allachm;ép:l wile anjaddress, with all other like empowgrad.
SIGNATURE: ___ = M&&Czw 3-6 “05[ 455 [45)-¢00

ste&#uﬁz’mn TYPED OR PRINTF Al F SIGNING GFFICER OR DIRECTOR Date ¥ Davfme Phong #
.

B P17 e A
pgua"la RN SRV ATg
[we]



