2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # P04000063860 . ecretary of State
1. Entity Name »
04-19-2005 90373 043 ***158.75
GULF COAST FLORIDA FINANCIAL, INC,
Principal Place of Business Mailing Address
2838 LAND O LAKES BLVD PO BOX 2328
e e ”Il”lll '[| “m |]Iﬂ Hm ||”’|||“ “III IIIII mn |I“| IHII "”lll " III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)
City & State ' City & State Number Applied For
% O(QLI % / (Qq Net Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narne
‘HARP, DARRELL N - - - : ANOJ\O — ﬂtr/\‘e /( —AJ _—
19409 VIA DEL-MAR #103 Street Address fO Box Number is Not Acceptable)

TAMPA FL 33647

G810, NorcantQ LRae

N Plancdd O haKel FL | 5=

8. The above named dntity submits this statement for the purpose of changing its registered offlce o registered agent, o both, in tha State of Florida. 1 am familiar With, ¢ and accept
the obligaticnsfof rdgistered a

..//_

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TIILE [ Change [ Adaition
NAME HARP, DARRELL N NAME
STREETADDRESS | PO BOX 2328 STREET ADDRESS
CIiY-§3-21P LAND O LAKES FL 34638 CITY-ST-2IP
LE VP [ Delete TITLE [ Change (] Addition
NAME HARP, MAURA E NAME
STREET ADDRESS | PO BOX 2328 STRECT ADDRESS
CITy-37-21P LAND O LAKES FL 34639 CITY-ST-2P
TILE O oetete ILE [Jchange [ Aodition
NAME NAME
SRR T - - - - - STREET ADDRESS
ClY-SI-2p cIny-si-7p
TILE T Detste BILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CITY-ST-2IP
TILE 1 Delete TITLE [-change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-$T-2P
TILE [ pelate TITLE [ change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby ceriify that the ipfogmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report fr sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thq er or trustee gmpowered to execute thlmas required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaq t with an addrgss, with all ther like ernpow ed.
o rrf’ [ )ﬂr\es %/g—m & )3-S0k= Yoo

SIGNATURE:
g fvp? OR PRINTED NAME OF SIGNING! DFFIC?"C\R DIRECTOR Daytime Phone 4




