2005 FOR PROFIT CORPORATION .
ANNUAL REPORT _ FILED

DOCUMENT # P95000084134 T s May 02, 2005 08:00 AM

1. Entity Narme B | i f tate
GULF COAST BUSINESS & FINANCIAL SERVICES, INC. Sec etary of S

Principal Place of Business - M‘dxiﬂng Address -
7648 LOCKWOOD RIDGE RD 7548 LOCKWOOD RIDGE RD
SARASOTA, FL 34243 US N . VSARASOTA. FL 34243 LS
===z |IWEITIIRIANN

04302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR T TRopEa o

65-0614941 { _[Not Aoplicable

J 5, Cetfificate of Status Desired O ?i.;;&qﬁ?:éuonal

IR T ek - P

WOMELDORPH, GEOFFREY H o L=
7648 LOCKWOOD RIDGE RD - _ DO NOT WRITE

SARASOTA, FL 34243 - IN THIS SPACE

6. Name and Address of Current Registered Agent

8. Ths above named entity sUBMits this statement for the purpose af changirig its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaens of regisierad agent.

SIGNATURE = y _ — -

Sigrature, typed or PANES rameof Aagistenad 2gent ard INE T apbicabie [ROTE Regisiered Agent signature required when reinslairg) . DATE

FILE NOW!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 tMay 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fess

10, = CITICERS AND DIRECTORS — 11 o ' o
UTLE D - - ) N MW
HANE WOMELDORPH, GEOFFREY H
STREET ADORESS | 7648 LOCKWOQOD RIDGE RD :
orv-s-Ze | SARASOTA, FL T s UO0D0G354859
e o= o - e/03/05-80123-024 150,100
NAME
STREET ADORESS
CITY-ST-2ip
TLE 7 - A . T B
NAME

e | | DO NOT WRITE

o | 7 - S N THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

TE ) : I
NAME

STREEY ADDRESS
QIry-§7-218

TITLE ’ o o Y S
NAME ' - .
STRECT ADDRESS
CITY -ST- 2P

12. { hereby cemg that the infarration soppliéd Witk this ﬁn‘ng doss not quaﬁy for Ihe exemption siated in Section 1 190'2’?3)(3). Florida Statutes. 1 further cenify that the information
ndicated on this repor or supplemeantal report is true and accurate and that my signature shali have the same lagal effect as if mada under oath, that | am an officer or director

of the corporation or & raceiver or rusiee eW execute this report as requiredt by Chapter 807, Flarida Statules; and that my narpe appears in Black 10 ar Biogk 11 if
55, W

changed, or on an atiach withi an addre other fike em ed.
AT @’a'fﬁu, MM@M?’Z ?/'3 o

PAND TYBED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 ) Dae Daytime Phona #

SIGNATURE:

e e ——— R v o . —



