2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000011348

1. Entity Name

GULF COAST RESEARCH & CONSULTING, CORP. Secretary of State

Principal Place of Business Mailing Address
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504

IO A A

01242005 No Chg-P CR2E034 (10/03)

Jan 28, 2005 08:00 AN

- DO NOT WRITE IN THIS SPACE PR FooTedFar

65-0394520 Not Applicabls

1 $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

6. Name and Address of Currenl Registered Agent

MANSSON, JEAN M DO NOT WRITE

5205 SARASOTA COURT

CAPE CORAL, FL 33904 IN THIS SPACE

i)

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

A Y
SIGNATURE
Signatura. typed or prntac name of registered agent and tine f appiicabie. {NOTE Ragsterag Agert sgnature required whan remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Aclded 10 Fees
. T Mg T
10 OFFICERS AND DIRECTORS ] Q000NN 70
TiIE PSD M A2 Os-D N7 7=-001 150,
LI LG D BT TR Lol bh
Naw MANSSON, JEAN M ;

STREET APDRESS | 5205 SARASQTA COURT
CITy-51.2P CAPE CORAL, FL 33904

HTLE

NAME

STREET ADDRESS
COY-§T-27

e
NAME

ansar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDAESS
CiTY-ST- 2P

TILE

NAME

STAEET ADDRESS
GiTY-§7-2P

Aing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | fuether cerlity that the information
nd accurate and that my signature shall have the same legal effect as if mads undsr oath; that | am an officer or director
e-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appefrs in Block 10 or Block 11 if

12. t hereby certily that the information supplied with thi
indicated on this raport or supplemental report is
of the corporation or the recevers
changed, or an an allachmenkfith g

fess: all athetyke empowdre
SIGNATURE: ey A ij ) Yprss /25U AF )%/d%«?
j SﬁN‘TUHE AN)‘FYPED OR PRINTED NAME.DF‘ﬂING OFFICER OR DIRECTOR Date { _~Dayima Prooe 4

| VA ‘




