FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064995 . ' .- N 05-03-2004 90723 028 ***150.00

1. Entity Name I PR

GULF COAST APPRAISALS, INC.

Principal Place of Business Mail?ng Address - ' : JkU0 U ‘;l ( J
4640 LONGWATER CHASE 4640 LONGWATER CHASE
SARASOTA, FL 34235 SARASOTA, FL 34235
' i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt, #. etc. Suite, Apt. #, etc, 03022004 ChQ-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
57-1173099 Not Applicable
Zip Country Zip Country 5. Cernfficate of Status Desired a geae;lgq 3?:;”""5'
6. Name and Address of Current Registered Agent 7. Name andrAddress of New Registered Agent
Namg
TOWNSEND, GAYLE A
4757 CAK RUN LANE Stre% A(it‘jress {P.C. Box Mumber is Not Acceptabla)

SARASOTA, FL 34243 4640 Longwater Chase

sé¥asota FL I #9995

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

i
'

SIGNATURE I
. *Signature, typed of printed name of regisiered agent and tille if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
.- FILE NOWIIi FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 .Fee will be $550.00 Trust Fund Contritzution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D - O Defete TLE B "X change ] Addition
NAME TOWNSEND, GAYLE A NAME Townsend, Gayle A
sweet an0aEss | 4757 OAK RUN LANE smemaooness | 4640 Longwater Chase
cm-st-zP | SARASOTA, FL 34243 CITY-57-2P Sarasota, FL 34235
TIMLE : [ Dekete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2P : CITY -§1-2P R ]
TI7LE" Ooele - 8 mme S O change {1 Additon |
NAME NAME
STREET ADDRESS i STREET ADDRESS-
CITY-S1-2P GITY-ST-BP
TITLE [T Delet TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P
TILE [ pelste TILE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
me ) O pelete e Tt - . : . ' [ change [ Addition
HAME - o MAME i B
STREET ADDRESS STREET ADDRESS
¢Iry-sT-2p - L CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratgMndlthat my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emafwered to execut@’this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgy g’empgivared.

Gayle A Townsend 3/2/2004

2 SIGNING OFFICER OR DIRECTOR Date Daytirre Phoria #

m—




