) ‘ _ FILED
'* 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT g Secretary of State
DOCUMENT # P95000010712 : 02-17-2004 90046 040 ***150.00

1. Entity Name

GULF COAST SHARED SERVICES, INC.

Principal Place of Business Mailing Address 9 4“ 16 41 1
710 OAKFIELD DRIVE 710 QAKFIELD DRIVE :
BRANDON, FL 33511 BRANDON, FL 33511

R — RN ARG

01132004 No Chg-P CR2E034 (10/03)

4. FEl Number Applisd For
59-3292834 Not Applicabte

5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent N R T E

D et o e ey et ,2 s S e e
SCHUMACHER, DALE F ‘ S RGOy MO ANIDITE .
3815 N NEBRASKA AVE : DO TWRITE R

TAMPA, FL 33603 o IN TH|S SPACE

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

SIGNATURE

Signatura, typed of printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!| FEE IS $150.00 9. Election Campaign Einancing $5_0(} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [ L L T
TIMLE PD R RO L o . 4
NAME SCHUMACHER, DALE ‘ B e T S
STREET ADDRESS | 3815 N NEBRASKA AVE , ST R R
GiTY-ST-21P - TAMPA, FL 33603 : - : R R B .

TIULE PD

NAME WOOD, ARTHUR J

STREET ADDRESS | 3710 N 50 STREET

ory-sT-2p | TAMPA, FL 33619 ‘

TILE PD - R - :

NAME DEMARE, WILLIAM 32 0‘7'2’-' W“" Waters-. -
STREET ADDRESS - .

ar-sT-2P . | TAMPA, FL. 33618 33614 .. s e e DONOTWHITE

S=aer 3. -

7 | © INTHISSPACE

STREET ADDRESS . . - . . - - ” ,:

CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-5T-2P . S L

TITLE

NAKIE

STREET ADDRESS
City-51-aF

12. | heraby certify that 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 true and accurate and that my signalure shalt have the same legal effect 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 Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 1
changed, or on an attachg e h an addrew' Lee other like empowerad.

SIGNATURE: Azé/: :561!1441‘4;46/&32/ z/?/w‘/ £13.385-2377

E'NAME OF SIGNING OFFICER QR MMRECTOR l Datf’ Daylime Phone #

AR L
SIGNATURE AND TYPEQ




