2005 FOR PROFIT CORPORATION — — FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # PQ4000156056 Secretary of State
1. Entity Name 09082005 n
-08- 90016 005 150.00

GULF COAST CONTROLS. INC.
Principal Place of Business Mailing Addrass
401 N, TARRAGONA STREET 401 N. TARRAGONA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 £0012046
i e AT GMDEA

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10‘104)

City & State City & State 4. FE! Number Applied For

O3~05S09¢% )k Not Applicabla
Zie Country 4p Country 5. Certificate of Status Desired O geae giaf:;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

"MILLERALLENC =~ o Briay Ayle KHoghtpaeor .o .
401 N. "rARRAGONA STREET Street Adc‘.‘l;is; (P.O. Box Number is Not Al:éptable) '
PENSACOLA FL 32501 4375 £ 11240 S

City * Zip Ced
Yfovioma ity FL | %50/

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ob!lgau‘cyfrﬁmstemd agent. @
SIGNATURE £ 2 <.

Sgnatura, lyped of printed name of regisiared aQa nlia i applcable. {NOTE. Registered Agent signature raguied when remsiating) DATE

FILE NOW'“‘ FEE !5 5150 00

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

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
A -

TLE B"LLER ALEN G B Delete TILE Berian X #51‘7‘3’ e~ [JcChange [ Acdition
NAME , NAME

/13/3 £ W#hos+
STREET ADDRESS | 401 N. TARRAGONA STREET STREET ADDRESS
cny-si-np [PENSACOLA FL 32501 CITY-ST-70P ’D‘?’fl g mwig £ H‘y F/ 325 Yo/
TITLE 3 Delete L " (M change (] Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CnY-ST-2IP ‘ CITY-ST- 2P
THLE . O Detete . TE . _ . o [ change_ _ (] Addition
name |
STREET ADDRESS | . o - STREET ADDRESS
CIrY-Si-2iF oTY-ST-7P T - -
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e O Delete iLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-ST-2IP
TITLE : [ Delete TITLE [lchange (O] Addition
RAME NAME -
STREET ADCRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify thas the information 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 or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Do K. to50—— 210« PCD-336909<

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Date Daytra Phona ¥




