FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000078564 04-26-2004 91010 017 ***150.00
1. Entity Name
GULF COAST RECOVERY, INC.
Principal Place of Business Magiling Address a {_1 u q ‘ 1 :j l
12305 3RD ST EAST 12305 3RD ST EAST
TREASURE ISLAND, FL 33706 US TREASURE [SLAND, FL 33706 US
G s R A
Suite, Apt. #, etc, Suite, Apt, #, ele. 04122004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEL Number Applied For
ao 0' ’ 35—} q Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desied ~ [J feaegfq Additonal
=_ - - 6.-Name and ‘Address of Current Registered Agent- -~ ——~ -~ -~ ==~ - ~—— ~7, fName and Address ot New Registered Agent ——
Name

SCHWARZ, MATTHEW B - ‘
12305 3RD ST EAST Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706

City FL l Zip Code

_qenﬁuneMMMﬂﬁhfw Sclimz f/fﬂ'&/?’# // ?_/ﬂ‘/l_ ,

8. The above named entity submits.u;is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agenty

Signaturs, typed o printed naﬂgfc_f :egistsred ﬂgeWe Il applicabrie. {NOTE: Registerad Agenl signature reGuired when reinsiating) © T pate ¢ -
¢ FILE NOWII! FEE IS s1 so-oo 9. Election Campaign Financing $5_00 May Bea
i - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees .. .
10, ¢ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 5 P 7 pelete TLE Ol Change [ Addition
NAME . ¢ ¥ -7l SCHWARZ, MATTHEW B NAME
STREET ADDRESS |:12305-8RD ST EAST STREET ADDRESS
cry-sT-Zk - '{ TREASURE ISLAND, FL 33706 CITY-ST-2IP
me T O belete TITLE []change [ Addition
NAME ™ SCHWARZ,LESLIET NAME
STREET AUDRESS | 540 SANDY HOOK DRIVE STREET ADDRESS
Cry-s7-2Ip TREASURE ISLAND, FL 33706 CITY-51-2P
TITLE [ Delete e [ change  [J Addition
N.AME — - = - —— ——— - - - —_— NAME C m———— f e e — — T i T T e e — - — -
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-7IP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
. STAEET ADORESS . STREET ADDRESS R
CITY-ST-2IP CITY-ST-2PP AR T ‘
TILE . [ Deletz TILE {Jghange [ Addition ,
NAME . NAME :
 STREET ADDRESS L STREET ADDAESS
Cimy-s1-2P - ‘ CiTY-51-21P S e A

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_119.0?§3)(i}. Figrida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered. .
7714 /04 (727)65-14
’ -

SIGNATURE: = Dt proe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF|




