2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR - - » ., Apr 25,2005 8:00 am

DOCUMENT # P04000142258 ecretary of State
1. Ently Name 03-18-2005 20063 002 ***150.00
GULF COAST HURRICANE SHIELD, INC.
Principal Place of Business Mailing Address
1737 PALM VIEW RD PO BOX 50504
SARASOTA FL 34240 SARASOTA FL 34232
s[H I:;_;
7 Principal Place of Businass 3. Mailing Addrese ] j||| (il 'ﬂ}
Suite, Apt. #, olc. Suita, Apt. #, e, 1st MaoHE CR2E034 (10‘004)
City & State ity & Stas . FEINU Applied For
%’ 0 ‘,\_5’2‘;‘5’{ Net Appiicatie
Zp Countyy Zp Country B. Coftificam of Status Dosled [ :g gfq Adtional
8. Name and Mdm:u nl Curront Registered Agent 7. Name and Addrese of New Rngls‘lond Agert
o ———- “"Name -
|1(739rT|!’-|AI3?F\{IITEW RD - =—-=—- = = - - -[“Syeet Addrass (P.O- Box Number Is Not Acceptable} - = -
SARASOTA FL 34240.
City FL | Zip Code

B. The abova namad anlity submits this statement tor the purposa of changing its regisiared office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sonanre, iyped a1 printad nerms of regrezeted &g and bile 4 apckcable. (NOTE: Regeeternd Ageni RONeiise 1equatdd whiit rhintthing) DATE

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [C]  Added lo Fees

AisT Sta}e_&';

B U L R TS AT o Al s e e IS KT TR
OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

D [ pesne TIRLE Jchangs [ Addilion

KNOTH, BARRY NAME
STREET ADORESS {1737 PALM VIEW RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CTy-ST-7p
TLE [ Delete TiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP _ CHY-s1-IP
IME —— - —— - Ooestym  -§-10E .- ; _ ) Change -] Addition
NAME MNAME
STAEET ADDALSS STREET ADDRESS
CITY-ST-2IF CiT-53-2IP
me= " [ pests TiLg CiCtange 3 Aodition” |
NAWE NAME
SEREET ADDRESS STREET ADDRESS
CATY-51-7 CIrY-S1-7P ’
TITLE ] Deiete TITLE [ Changs  [T] Addition
NAME NAME !
STRELT ADORESS SIREET ADDAESS
ry-si-0¢ CITY-81-79
e . O tetete 1me O changs [ Acdition
NaME RAME .
STREET ADDRESS STAEET ADDRESS
Cire-51-7P CITY-ST: 2P

12. 1 hereby ceni ' that tha information suppliad with this filing does not quality for the exemption stated in Section 119. 07(3X1). Florida Statutes. | further certify that the infarmation
is report or supplemental report is rue an accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of Ihe corperabon ar tha receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an address, with all olrm like empowetad.

SIGNATURE: N jeA  BArey Kwoth  3(iqfoy” Guian Vb

SIONATURE AND TYPED DR PFINTED NAME OF SIGNING OF ICER GR DIRECTOR Deate Dwytrne Phone »




