FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmIZAENT # P03000090743 02-04-2004 20034 001 ***150.00
GULF COAST ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address -

17 DEW DRIVE 17 DEW DRIVE ’

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

s T e T A
8360 SW Gulf Street 8360 SW Gulf Street

Suite, Apt. #, stc. Suite, Apl. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Arcadia, FL Arcadia, FL : 02-0702440 Not Applicable
34326 ICJ:OUQWA 22‘51»266 C%ersy A 5. Certificate of Stalus Desired | gi'gglj?;;“o“al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o B Name
FUGATE, SHANE Shane Fugate
17 DEW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 8360 S Cult Srreet
City Zip Code
Arcadia FL l 34266

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

the obligations of registered aiem. 7 f
SIGNATURE I — .- —

Sigmm ar printad name of regls:'ered au;p’a;m tile if applicabie. (NOQTE: Registered Agen! signature required when reinstating) - DATE
'FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE O Delete TImE DPST O change X Addition
NAME HAME Shane Fugate
STREET ADDRESS STREETAIDRESS | 8360 SW Gulf Street
CITY-5T-ZIF CITY-51-21P Arcadia, FL 34266
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2IP ,
TITLE O elele THLE [ Change [ Addition
NAME . . - - . MAME  m |- . . - - -
STREET ADDRESS STREET ADCRESS
CITy-S1-ZIP ) CITY-ST-21P
TITLE : [ Delete TIMLE [Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - . CITY-5T-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - S CITY-5T-2IP - ‘ )
TE o . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ery-s1-2IP . CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addres h all other like empow:
(-AE-0F @Bty 0920

SIGNATURE AND TYPED OR PRINTED NAME £F SUSNING OFFICER OR DIRECTOR Date Craytime Phona #

SIGNATURE:




