2004 FOR PROFIT OOBng

ANNUAL REPORT (

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000118764

1. Entity Name
GULF COAST STORM SHUTI'ERS INC.

Secretary of State

02-27-2004 90020 035 ***150.00

Pnnclpal‘PIace of Business
54,

9000 N. PALAFOX #44

Maiting Address
9000 N. PALAFOX

PENSACOLA FL-32534

#44 °

i
t

Maitimg Address
f 1

I

Suite, Apt. #, stc.

Suite, Apt. #, etc. -

!?

NAFZIGER GREG

MCORE CR2E034 (11/03)
City & State City & State FE! Number Appiied For
I ~I¥9¥ 6 g7 Not Appiicable
Ze Country Zp Country 5. Certficate of Status Desved [ $8-73 Additional
Fee Required
8. Name end Address of Current Registered Agent 7. Nama gnd Address of New Registered Agent
‘Namea

T Fh rm e m w — et -

[ ————

———9000'N_PALAFOX #44~
PENSACOLA FL 32534

< Streel ‘Address (7.0 Box Number is Not Acceptabig)™"

City

FL | Zip Code

tha chligations of ragistered agent.

B. The above named enlity submits this slalemani for 1he purpose of changing its registered cffice or reglstered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE ___

Signatuze, lyded & printett name of regisiered agent and wie | Applcable.

(NOTE: Rogsstared AQeni $0raid fesurad when instating)

© DaTE

9. Election 'Cambaig'n_ Financing
Trust fund Conlribution.:, °!

135.00 'May Ba
., Added to Fees

PRETSETY

P

R PO -

indicated on this report or supplemental report is true a
of the corporaton or the re
changed, or on an attac

SIGNATURE: X/

eht with an addrass, with all cther Jike e

1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN11
me i Jchange [ Addition
NAME )
STREET ADDRESS - -
CiTY-§T-2P i
TME ' Ol change [ Addition
NAME
STREE1 ADORESS STREET ADDRESS
CIiTY-ST-2P CATY-§T-2i7
TME O Deteie - mE O cm [ Aadition
RAME™ = - - cma e _—— -  HAME = - - - — ——— - - - . Y omm s A s
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P == SE— i e e e LAV~ §T 2P e e e e e o
THLE 7 pelete ME FJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-SF-2Ip
TIE O Delete e Dichange [T Asgition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY-ST-2P. ) CATY- 5T-2P
mie 3 etete T 3 Changs [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
orr-sr-or ] ry-St-7@
12. ¢ hereby cerify that the informaticn suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
piver or trustes empowered 1o execute Ihls report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

3-F-ot) pso-yIk 6603




