2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P95000036287

1. Entity Name

GULF COAST CHARTERS, INC.

Secretary of State

03-08-2005 90183 022 ***150.00

Principal Place of Business Mailing Address
4907 BECKETT CT 4907 BECKETT (T
GULF BREEZE, FI, 32563 GULF BREEZE, FL 32563 5 002 36 7 9
S LU T = R R AR MO mhn
282 Conrmara Cirl 1A Conremara Gir
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (30/03)
City & State - City & State 4. FEI Number Applied For
Goll Qreere FC 2 MY reez. kO 59-3313025 Not Applicable
Zip Country Zip Country L , $8-75 Additional
3 )’S—((:’& ws A 3 5-5’[0?5 LA bﬁ' 5. Cerlificate of Siatus Desired 0 Fee Requirad
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglaterad Agent . __. . —_— -
i T - et T Name
KELLEY, ELIZABETH ; .
(?/ ﬁ 0 > 6‘( C,et.’ e T Streat Ardrass (P.O. Box Number is Not Acceotable)
GoilF Brecze L - -
32&-'—63 . - Citem - i Canio — .

FL

.

the obligations of registered agent. -

8. The above named entity submits this slatement for the purpose of changing its registered dfiice or registered agé'rTi. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signattre, typed of prnted name of registered agent and it £ apphcanie. (NOTE: Registered Agent sgniture fequred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
JITLE DPST {7 elete TLE thange [ Addiicn
NAME KELLEY, SEAN NAME .
r
STREET ADDRESS | 6679 ALLYN WAY smerromess | | S8 & Lonne mare Co
onv-§-2¢ | PENSACOLA, FL 32504 cny-ST-2P GulF Qrecre FL o 33SL3
TME D O Delete ME [Guange ] Addition
NAME KELLEY, BERNARD F NAME
STREES ADDRESS | 6679 ALLYN WAY smroness | A0 Q eclkett Ct.
CTY.STP | PENSACOLA, FL 32504 avsie | L AE Breeze PL 33<L3
TLE D Cloelere - B TLe [Gefange ] Additian
NAME -KELLEY, ELIZABETH - - - NAME | - - -
STREET ADDRESS | 6679 ALLYN WAY sTheeT anoess | O 4070 Rec ket CA
GTV-Si-2 | PENSACOLA, FL 32504 avsze b e\ Mrspre FPL 33S1R
TTLE ] Delete TILE {lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcoY-s1-p COiv-ST-7IP
TTLE ] Delste TITLE I Change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY- 1.2
TITLE ; ] Delete TLE : ] Change ] Addition
NAME ] HAME
STREET ADDRESS STREETADDRESS | )
Ciy-st-2p oTY-S7- 2P

changed, or on an aftachment with an address, with all othgr like empowered.

12. | hereby 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 (he information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if

smumune?m =2 '

TURE AND TYPED OR PRINTED mif’ NING OFFICER OR DIRECTOR

_;/:?’/QS‘ $50-955-5940

Date Daytme Phone &




