FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000062345 03-04-2005 90077 033 ***150.00
1. Entity Narne
GULFCOAST ELECTRIC & LIGHTING, INC.
Principal Place of Business Mailing Addrass i S A VRV R T
1735 MONTANA AVE NE 1735 MONTANA AVE NE
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703 .
. . : i 02232005 No Chg-P CR2E034 (10/03) ’
Do N OT WR IT E I N TH I S S PAC E "I 4. FEI Number Apptied For
I ’ . e . e 01-0786871 Not Applicable
cro _L'“‘ Lo R L W{‘ . ST .| 5. Certificate of Status Desired O gge‘gg“ﬁ:f;""“a'

6. Name and Address of Current Flegistered Agem

1735 MONTANA AVE NE . i DO NOT WRITE.
SAINT PETERSBURG, FL 3370;: c ‘ |NTH|SSPACE

8. The above named entity submits this slatemem lor lhe purpose of changing its registered office or regisiered agent, or both, in ihe Stats of Flonda I am fam:luar with, and accepl
the obligations of registered agent. % N

SIGNATURE

Signature. yped o printed nama ol regi er iuem“ﬁnu titie if b (NOTE: Registered Agent signatwure required when reinglaling) DATE A
o ¢
FILE NOWl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS ] R S L T
TILE PSTD : : 3 S S _‘
NAME MILLER, EDWARD .

STREET ADDRESS | 1734 MONTANA AVE NE
CITY-ST-2P SAINT PETERSBURG, FL 33703

TIFLE
NAME v
STREET ADORESS e
CI7Y-ST-21P ”

"~ STREET ADORESS

e

_...-.-.s-....,_.—h,. s P

o] IR ' *:7"‘%’;; DO NOT WRITE

CIN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

i
NAME .
STREET ADDRESS T
CITY-51-21P ; '

TME
NAME
STREET ADDRESS . . ‘ ) oo -
CiTY-ST-2P B T A PR

12. | hereby certily that the information suppliad with this filing does ng qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further'certify that the information
indicated on this repor o supplemental feport is true and accuraj@ and that my signature shall have the same legal effect as if mada under oath; that 1 am an officar or director
of the corporation or the receiver or trustegyempowarad to execyfp this raport as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 Lf

changed, or on an attachment wi
-25-05

SIGNATURE:
. - PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasle Daylime Phone # - "

P e A ) -..\_,._,____u__.'.._ —.e—-—%-’ s e |



