2005 FOR PROFIT CORPORATION
s “ ANNUAL REPORT ” FILED

DOCUMENT # P03000027842 Mar 05, 2005 08:00 AM

1. Entity Name - . _
GULFCOAST INSURANGE OF N W FLORIDA, INC. Secretary of State

Printipal Place of Business s Mauing Address

45 MAGNOLIA AVE T T S MAGNOLAAVE
SHALMAR, FL 32579 SHALIMAR, FL. 32579

N ISR AR

02052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . TE Narer e

65-1174875

5, Certificate of Status Desmed

g $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

ROBINSON, CRAIG 8 ' DO NOT WR'TE

1184 D CIRCLE DR

| BEFUNIAK SPRINGS, FL 32435 ' ) IN THIS SPACE

[

{hne = I

§;:The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florlda. | am familiar with, and accept
¢tihe obligations of registered agent. ’

SIGNATURE SR . e .
. Sigrature, typed or printed name of registered agent and e ¥ applicable. {NOITE, Registered Agant gighaiurs roquired when teinstating) o LATE
. SN . P + B - . N

e

FE TN T SR
L H

. .. FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9, Elechion Campaign Finarcing $5.00 May Be
Added to Fees

10, ~— OFFICERS AND DIFECTORS L
TITLE D
NAME SULLIVAN, DANA J

STREET ADDAESS | 45 MAGNOLIA AVE UDN00o252215
orvsezp | SHALIMAR, FL™32579¢ o (3/05/05-80018-016 150,00

TITLE
N{\I‘@E

SIREET ADDRESS
ot stae

i TLE

NIE,
DO NOT WRITE

CHyesT-2P o e :
e IN THIS SPACE
| SYREET ADDRESS
| CITY-ST-ZP
MLE

NAME

STREET ADDRESS
GITY-ST-2P o L A ) A o _

r

TILE
NAME
STREET ADDRESS
CITY-5T-2iF _

12. [ hereby certify that 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 acourate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer ar director
' ,“ﬁ:_bf the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

" "Ehanged, or on an attachwnent with gn address, with ali other like smpowered.
y #TLE Q
- SIGNATURE: lélbu\, () a

SIGNATBRE AND TYPED QR Pnln-r?b/ime OF SIGNING OFFICER OR DIRECTOR




