2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P03000070866

1. Entity Name

Secretary of State

03-25-2005 90029 046 ***158.75

GULF COAST TOOL & MOLD INC.

Mailing Address

2446 SUCCESS DRIVE
SUITE 3
ODESSA, FL 33556

Principal Place of Business

2446 SUCCESS DRIVE
SUITE 3
ODESSA, FL 33556

IR R ATED

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliec For
06-1700076 Not Appliczble
Zip , Country Zip Country S. Cerlificate of Status Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Not Acceptable)

BROWN; WESLEY- JR:
7238 FORESTEDGE COURT
NEW PORT RICHEY, FL 34655

City

FL l Zip Code

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

SIGNATURE

Sigriature, iyped or printed name of registared agent and litk i apphcabla. (NOTE: Registerad Agent sigaature raquyed whon reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PV 1 Detete TITLE [ Crange  [F Addition
NAME BROWN, WESLEY JR NAME
STREETADDRESS | 7238 FORESTEDGE COURT STREET AODRESS
CITY-57-2P NEW PORT RICHEY, FL 34855 CIry-sr-2IP
TITLE ST 3 elete Tme O Change  [J Acdition
NAME RAYMOND, ELIZABETH NAME :
STREETADDRESS | 7238 FORESTEDGE COURT STREET ADDRESS
CITY-571-ZP NEW PORT RICHEY, FL 34655 CITY-ST. ZIP "
TME O oelete TLE Y- V. O. i Crange X Additon
NAME HAME Atlen mmon d
STREET ADDRESS smecTaobRess |7 ARY Fores ’f’las e CT,
CITY-ST-2p .81 .

N - JEmste N ew - Poc k R.-:.Km.!-.r FL3YeSS. _
TTLE T Detets TLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
WLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST- 71 CITY-57-7p
UTLE . O Delete TLE [ Chnge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P

12, | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on tms report or supplemental report is true and accurate and that my signalure shall have the same legal effeci as if made under oath: that | am an officer or director
of the corparation or the re ver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmerY with an address, with all other like empowered.

SIGNATURE:

312 los

SIGNATURE AND TYPED §R ING OFFICER'OR DIRECTOR Daytme Prone #




