2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000112577

1. Entity Name

GULFCOAST SECURITY SOLUTIONS, INC.

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90001 046 ***150.00

Principal Place of Business

921 ELDORAD( AVENUE
CLEARWATER BEACH, F1. 33767

Mailing Addrass
921 ELDORADO AVENYE

CLEARWATER BEACH, FL 33767

54070555

2. Principal Place of Business 3. Mailing Address

Po Rox

363

0GR A0 B

Suite, Apt. #, etc. Suite, Apt. #, etc.

07152004 Chg-P CR2E034 (10/03)
City & State ﬁity & State 4. FEI Numbar Applied For
LA edan : 'F—L_ S(g ~ A YO oS o6 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
23 5 o ol u S ﬁ 5. Certificate of Status Desirad 0 Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBKE, MOLLY L

Name

921 ELDORADO AVENUE
CLEARWATER BEACH, FL 33767

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

|

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 667.183(2)(b), F.S., the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P O Detete TILE O Change [ Acdition
NAME ROBKE, MOLLY L NAME

STREET ADDRESS | 921 ELDORADO AVENUE STREET ADDRESS

Y- ST-7P CLEARWATER BEACH, FL 33767 CITY-ST-2P

TiTLE [ petete TITLE CJCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-8T-2P

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY - ST-ZIF

TIRE 1 Delete TLE [l ohange  [[F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GATY-ST-2IP

TLE [T betete mE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TME [ pelste HILE O change ] Adoition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-SF-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 it made under cath; that I am an officer or director
of the corporation or the recsiver or irustee empowerad 1o executs this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changesd, or an an attachment with an address, with m
SIGNATURE: "Nl

047-5654

BIGNATURE AND TYFED o@amm MAME OF SIGNING OFFICER OR INRECTOR

£l lof

Daytime Phong §




