FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038881 04-08-2005 90075 002 ***150.00

1. Entity Name

GULFCOAST PROPERTY INVESTORS, INC.

Frincipal Place of Business Mailing Address

6542 HIGHWAY 41 N. 6542 HIGHWAY 41 N,

SUITE 212 SUITE 212

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

T v AR AL
Suile, ApL. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

Q’LO - O 7gqo’2’g (a Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O ?g'ggm’::’:;m"a'

o mmmine o — - 5. . Name and Address of Current Registered Agent_ ... . | .. __..__ 7. Name and Address of New Registered Agent _ _ _ _ _..__ __ |__

Name

WELCH, PAMELA G -
6520 BIMINI CT. Street Address (P.O. Box Number is Not Acceptable}

APOLLO BEACH, FL 33572

City FL Zip Code

8. The above named entity submits this statement fer the purpose 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
Signature, lyped o prinled name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CEO O Delete TILE [ Change  [] Addition
NAME WELCH, RICHARD L NAME
STREET ADDRESS § 6520 BIMINI CT. STREET ADDRESS
CiY-ST-7P APOLLO BEACH, FL 33572 CITY-§T-2IP
TALE P O petete TIILE O cChange [ Addition
HAME GIGNAC, DAVID E NAME
STREET ADDAESS | 10505 LUCAYA ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL e CITY-ST-2IP
TME [ pelete TMLE ) [Jchange [ Addition
~NAME T— i~ - el i T —— S ool NAME - B P - e
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP oITY-ST-2IP
TITLE 1 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-$T-7IP
TIME [ Delete TITLE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-2F CIry-ST-2IP
TMLE i O Delete TME QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recely nowered to execula this reporl agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta s, Wit ther like empowere

SIGNATURE; = 2-r&-<>

/ SIGNATURE AND'TYPED OR PRINTED NAME OF smyda OFFICER OR DIRECTOR Date Gaytima Phone &




