FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000116613 02-22-2005 90022 026 ***150.00
1. Entity Name
GREATER GULF COAST MANAGEMENT, INC.
Principal Placa of Business " Maiing Address S TUUCIG(Y . '
5311 E. €O HWY 30-A 5311 E£. CO HWY 30-A
STE 3 STE 3
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FI. 32459
s e AR G
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0323425 Not Applicable
Zip L Cauntry Zp . Country. | 5. Certificate of Status Desired oo ?i'zgm‘;‘f;"o”al
6. Name and Address of Current Regi ed Agen-l 7. Name and Address of New Registered Agent
’ Name
NEWMAN, RAYMOND F
348 MIRACLE STRIP PARKWAY SW Sireet Address (P.0. Box Number is Not Acceptable)
PARADISE VILLAGE STE 7

FT WALTON BEACH, FL 32548
. City FL | Zip Cods

-

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

SIGNATURE
Signaturs, lypea or printed nams of regestered agent and tite it applicable, . (NQOTE: Regislared Agent signature raguired when rainstating) DATE
FILE NOWIl! FEE .s $150.00 §. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS If¥ 11
TILE DP O petete TIME ’ O ¢harge [ Adition
NAME O'NEAL, ALAN NAME
STREET ADDRESS | P O BOX 5065 STREET ADDRESS
CITY-ST-ZP NICEVILLE, FL 32578 ) CITY-57-2P
TLE DsT O Delete HTE 0 T ﬂﬁhange [ Addition
NAME PRITCHETT, WALTER ROSS HAME
STREET ADDRESS | 5311 E. CO. HWY 30-A, STE 3 STREET ADDRESS
CITY-ST-ZP SEASIDE, FL 32459 CITY-57-2IP
T D O Delete TITE DS PeChange [ Addiion
NAME BENNETT, GARY 8 NAME - o
STREET ADDAESS | 5311 E. CO. HWY 30-A, STE 4 STREET ADDRESS
Clry-St1-71P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
THLE 3 Selee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME £ oelete TinE . Cictange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ) CITY-§T-2IP
TITLE - O velete TIME [ change [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-721P

12. | haraby certify that the information supplied with this filing does no? qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emp ad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanana%uitha ddr Ojher ke affipowerod,
SIGNATURE: 4

: 2/lefeeos™ g 2rifont

SIGNATURE AND TYPED OR PRINTED NAME O¥ SIGN:NG OFFICER OR DIRECTOR Dayume Phone £ i




