2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000116613

1. Entity Name
GREATER GULF COAST MANAGEMENT, INC,

OLDEC 21 AM 8:28

Principal Place of Business

5311 E. CO HWY 30-A
~SH-5—

Maifing Adcress
5311 E. CO HWY 30-A

SANTA ROSA BEACH, FL 32459

e
SANTA ROSA BEACH, FL. 32459

QENEE
L SRV | P P

PR Y Y L
TALLAHASSEE,

Y OF STATE
FLORIDA

2. Princi?al Place of Business 3. Mailing Address

T L

Sg’: %mtftc.
=

Suite, Apt. #, .
“g 7P—E e‘°3 12172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0323425 Not Applicable
Zi Count Zi Count i+
ip ouniry P ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RAYMOND F - - =

348 MIRACLE STRIP PARKWAY SW
PARADISE VILLAGE STE 7
FT WALTON BEACH, FL 32548.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of registersd aganl and uile it applicable

{NOTE: Registered Agert signalure required when reinstalng)

DATE

- .Amended AR is $61.25 e

9. Electicn Campaign Financing
- Trust-Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D O Detete TITLE pP ﬂcnange O Addhion
NAME O'NEAL, ALAN NAME
STREET ADDRESS | P O BOX 5065 STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST-2IP
TE DS O Delete TITLE psT1 Change [ Addition
NAME PRITCHETT, WALTER RCSS NAME
STREET ADDRESS E81H-B-GEHYWY 30 SFE. streer soomess | S 341 =i CO -y 30 A STES
CITY-8T-ZIP SEASIDE, FL 32459 CITY-5T-7IP
TILE [ belete TILE [J Ghange XAdetion
NAE NAME gE,HIJEJ 7, QPRYy B
STREET ADDRESS STREETADDRESS | £ /7 /=, dp LAWY 3 o-A STE Lf'
CITY-ST-2IP CITY-S1-2IP 5/;”{779 205;9 ‘6%/_}.‘ J= 3275(}
Tme 03 Oelere e © Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51-2P CITY-§T-2P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
- - TR Ton Mot L, ol wovebins K wogksin
STREET ADDRESS . STREET ADDRESS ,__ﬂ'.fj‘tj il -—‘] -~:,:'5'3‘ b M L ot -
CITY-ST-21P CiTY-ST- 2P faset/Da—-00s2--001  #=#&l, 25
TE - O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 if made under gath; that ! am an officer or director

of the corporation or the receiver gr irustg

a agcly

changed, ar on an attachment n
o’y

SIGNATURE:-/ --

bbbl IH e i . PR situtery

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
_‘~ Jt ther like empowered.

£P—
z22(-doot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Z/ Zémé‘

Daytime Phone #



