FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000064995 05-02-2005 90528 016 ***150.00
1. Entity Name
GULF COAST APPRAISALS, INC.
Principal Placse of Business Mailing Address
4640 LONGWATER CHASE 4640 LONGWATER CHASE
SARASOTA, FL 34235 SARASOTA, FL 34235 5 0 04 5 3
2 e HII\III\HIIIIIIHWIINII\HIINIINIIH“I\I?I\IHIII!I\IWIIW\II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1173009 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O ?:;gfq L‘:rded;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWNSEND, GAYLE A
4840 LONGWATER CHASE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | 2ip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
T

o

SIGNATURE

Signature, yped of ornied namg ¢l registered agent and tile if applicabla {NOTE: Reqistered Agenl sifjnature required when rainstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFiCERS AND GIRECTORS IN 31
TITLE PD [ Detere TIE O change {7 Addition
NAME TOWNSEND, GAYLE A NAME
STRELT ADDRESS | 4640 LONGWATER CHASE STREET AGDRESS
CITY-ST-2IP SARASQTA, FL 34235 CITY-8T-2IP
(33 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZP
THILE 3 pelete e [Jchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 2P
TRE [ betate TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHY-ST- 2P
e 73 Delete TILE [ Change [ Addition
HAME HAME
STREE} AGDRESS STREET ADCRESS
CITY-51-21P - CITY-51- 2P
ME - T [ petete TIE N [ change (] Additian
HAME v HAME
STREET ADDRESS i . STREET ADDRESS
CiTY-s1-21P . CITY-5T-2P

12. I'heréby certify that the information supplied with thig filin g does not qualify far the exermnption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olficer or director
of the corporation or the receiver or rustee empowered (o execule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmam wilh an addre?b all other like empowered.
SIGNATURE: 2 7/&).0&/:/0/ S S g1 3787970

D TY#ED GR PRINTED NAME OF SIGNING OFFICER CR DIRELTOR Date Dayime Phone ©




