ye

[

~"2004 FOR PROFIT CORPORATION
REINSTATEMENT !

FILED
04 OEC 20 AM B: 23

DOCUMENT # P03000142989

1. Entity Nams

GULF COAST MARKETING GROUP, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address ]‘ALL hHASSEE , FL ORIDA
416 ADMIRAL COVE 416 ADMIRAL COVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
+ g v AR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 11242004 REIN-P CR2E0SS (6/04)
City & State City & State 4. EEl Number " Applied For
% - ()570 ?ﬁ Naot Applicable
Zip Country Zp . 7COuntry v —| 5. Cenilicate_of Status Desi[ad__~|:|_'_,_$8175- Aquili_()-r_lal_‘._ o=
I el i i ! Feo Required ™~
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CAVALIERI, WILLIAM M T
416 ADMIRAL COVE Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL i Zip Code

urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1>l1/ of

8. The above named enti 4 ubmits this staternent for
the obligalionW ared agdnt.
SIGNATURE &

Signanure, tyDed of panted namé of regisiered agert and litle it appiicable. {NQTE: Agent alg quired whan g}
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

Aftar January 1, 2005, Faa will bo $300.00 corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 1 Delete THLE {1 change 3 Addition
NAME CAVALIERI, WILLIAM M e SOO042537119
STREET ADDRESS | 416 ADMIRAL COVE STREET ADDRESS 12720/04~-01065—0006 *%150. 00
CITY- §T-2IP TARPON SPRINGS, FL. 34689 CiTY -ST-21P
TiTLE D [ pelete TILE [ change [ Addition
NAME CAVALIERI, JUDY | NAME
STREET ADDRESS | 416 ADMIRAL COVE STREET ADDRESS
.CITY-5T-2IP TARPON SPRINGS, FL 34689 CITY-8T-21P
TMLE [J Delete TINE [JCharge  [] Addition
NAME MANE . .
STREET ADDRESS STREET ADDRESS‘ \'U ,LJ\
CiTy-ST-2IP CITY-ST-7IP
TITLE O Delete mE ‘ \-‘ Jcharge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
THLE O Delete 1MmE {JChange [T Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete VITLE {1 Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate anguhat my signaturs shall have the same lagal effect as if made under cath; that | am an offiger or director
of the Gorperation or the receiver or Irustes empowered to execute {bi€' Teport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment wih an agdrass, with all other powered.
121104 Joyv) sou-

SIGNATURE: Loy

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




