2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P96000004043

1. Entity Name
GULF COAST BOX & TAPE INC.

Secretary of State

02-02-2004 90031 033 ***150.00

Principal Place of Business

3828 NAVY BLVD.
PENSACOLA, FL 32501

Mailing Address

1301 W GARDEN ST
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

BASS & SANDFORT ACCTS INC.
1301 W GARDEN ST
PENSACOLA, FL 32501

01282004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Apptied For
59-3353490 Not Applicable
Zip Country Zip Couniry 5. Cerlficale of Status Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - = - - — - ~=— I—Name - - H i i . - - -0l - - - - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
.~ - Sgnatue, typed or printed name of registered agert and tile d applicable.

{NOTE: Registered Agent sionaturs required when renstaing) . B .

‘FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

—

9. Election Campaign Financing .
Trusl Fund Contribution.

Added to Fees

11. -

{_10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P - 7 Delet™ Tme .o Co ==+ [Jchange - 3 Addition
“sNAME FRITZ, PAUL NAME
STREET ADDRESS { 100 FT. PICKENS RD., APT. #105 STREET ADDRESS
C¥yY-5T-2ZP PENSACOLA, FL 32561 CIY-S7- 2P
TILE 3 Detete TILE [l change  [] Addition
NAME HAME
STREFT ADDAESS § STREET ADDRESS
CITY-5T-2P CrY-ST-2P
TE 3 Delete e [O) Change [} Addition
HAME NAME
smeeTAODRESS [~ ¢ vt T 2 T 7 - - STREETADDRESS | T~
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P _ CITY-ST-7P
TRE £3 Delete TTE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . CiTY-ST- 2P
S TmE s o . oeee - e =7~ - " RN [ change '.[] Addition
NAME -‘. T TNAME T e v oo ) .
SREETADDRESS | . . T i ‘ <o N OSTREETADDRESS | Lo -
CTY-S1- 28 : . , oo R omvegraae T Lo :

changed. or on an anachmeyth an adagress, with all other like empowered.

SIGNATURE: d*‘g /;:"4'

12, | hereby certify that the information suppfied with this filing coes not qualify for the exemption stated in Section 119.07{3)'(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recetver of trusiee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FyITED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




