2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P83000063801 ecretary of State
1. Entty Name . 04-15-2005 90105 004 ***150.00
GULF COAST COURIER, INC.
Principal Place of Business Mailing Address
A33MONTROSE-Bi=vE- PO BO!
SgLF BREEZE FL 32561 GULF é(aéészze FL 32562-1462 20“ 3 4 4 47 -
0 A
1353 To.-er‘ Lake 0 PO Bar (462
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FE! Number Applied For
é Y ‘ F gr-ep.“" F(__ Q L( ‘ P’ B € e~ Q—f 59-3201483 Not Applicable
Zip Ycounry Country - . 8.75
3 ,2’ S 62 LJ( g .3 _7 S 6 2 S 5. Certificate of Status Desired (| ?ee Req:i?:ci!mna]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gﬁgm&E;mMAbQWRENCE J SPIEGEL' CHARTERED Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES FL- 33134

City ‘ F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi/g?tered agent.€

£ .
[ . ¥ . - - o B
- i g - L T W L
SIGNATURE o s Fur i ol
SgnalMpsd o printed rame of regrsterod agent and hitte 1l mphcauQ {NOTE. Registared Agant signatufe teauied whan rainsiaing} DATE

FILE NOWITFEE IS $150,00
‘After May 1; 2005 Fee Will Be $550.00
ke Check Payable to FI rlda Jepar

9. Election Campaign Fiﬁancing $5.00 May Be
Trust Fund Contribution.. [ Added to Feas

SEke

10. S OrFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P & O Detete TITLE [¢fange [ Acdition
NAME DICKEY, BOBBI M. NAME i
. Taer Lajfio. Or,
STREET ADDRESS | 483-MONTROSE-BLVD. STREET ADDRESS { 3'53 3
arv-si-2p  {GULF BREEZE FL 3356+~ avsie | Gy (£ Breee, /- 22503
TITLE O Delete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ‘ . ) __ 0O Deiete TITLE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS N staesr anbRess - . _ .
CITY-81-7IP CITY-ST1-2IP
TITLE 0O oetete TISLE [Jchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental reportis true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 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 attachmenjewith an addrags, with all other fike empowered. gso
SIGNATURE: uﬂw-j AN O _— S(1-05 932 ooy

ATURE AND TYPED OR PRINTED'NAME OF SIGNING O ER OR MRECTOR Cate Daytima Phone 4




