FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000095420 il 04-30-2004 90388 005 ***158.75

1. Entity Name

GULF COAST LODGING, INC.

Principal Place of Business Mailing Address
9851 THOMAS DRIVE 9851 THOMAS DRIVE
SUITE 108 SUITE 108
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US
s > g AEATMR IRV

5912 Thamas Drive 5612 Thomas Drive

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04292004 Chg-P CR2E034 (10/03)

City & State. City & State A 4, FE| Mumber Applied Far

City Beach, FL Panam Gity Beach, FL 134682 / Not Applicable
Zip 32408 Couniry USA <ip 32408 Country SA 5. Certificate of Status Desired [ﬁ gg;;ilﬁfﬂnma'
- 6.-Name and Addrass of Current Registered Agent s - -- - 7.-Name and Address of New Registered Agent -
MName g fl . K
SHEFFIELD, KRISTEN G field, 6.
9851 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 | 5912 Thomas Drive
PANAMA CITY BEACH, FL 32408
. Ci Zip G
" Panama City Beach FL | i g%OS

8. The above narmed entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ! :

SIGNATURE ‘%&M&i 4/22/04

Signature, typed or printed name of legistaed\qﬁsm and tll\é if applicable (NOTE: Regigtered Agent signalure required whan reingating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTO?S IN11
TITLE D 1 Delete TITLE B Change [ Addition
NAME SHEFFIELD, KRISTEN G NAME
STREET ADDRESS | 9851 THOMAS DRIVE smeeraovress | 5912 Thomas Drive
o-s1-2F | PANAMA CITY BEACH, FL 32408 OITY-§T- 219 Panama City Beach, FL 32408
TLE [ pelete TILE T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE ) o 1 pelete TTLE O Change [ Addition
e T -t T T o - T “amE ~ -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
TITLE O velete TINE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with alLpther like empowered.

siGNATURE: "S- 00 4 14 d.9p .04 D 234 WY (32

SIGNATURE AND TYPED OR PRINTEPWAME OF SIGNING OFFICER OR DIRECTOR Date T~ Daytime Prone #




