2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P96000004043

1. Entity Name

GULF COAST BOX & TAPE INC.

04-04-2005 90096 007 ***150.00

Principal Ptace of Business

3828 NAVY BLVD.
PENSACOLA, FL 32501

Mailing Address

1307 W GARDEN ST
PENSACOLA, FL 32501

2. Principal Place of Business

3. Mailing Addrass

AR RAA A

Suite, Apt. #, elc.

Suite, Apl. #, efc.

01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
’ 59-3353490 Not Applicable
Zip Country Zip Country " . . $8.75 Adcitional
5. Ceriificate of Sialus Desired O Fee Required
‘7.« 7+ 8 Namae and Addrass of Current Reglatared Agent™ .- = . -7.-Name and Address cf New Registered Agent~ =—. -
. Name :

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

Sueet Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the abligations of registered agent.

SIGNATURE

agent and taie §

{NOTE: Registered Agent signature requred when renstating)

Sgnature, typed or printed nama of

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrbution,

$5.00 may Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE ] change 7] Aduition
HAME FRITZ, PAUL NAME

STREET ADDRESS | 100 FT. PICKENS RD., APT. #105 STREET ADDRESS

Cy-s1-2¢ | PENSACOLA, FL 32561 oY -§7-2P

THLE 7 velete TME [OChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

TLE 7 Delete TILE [1Change ] Adcition
NAME NAME

STREET ADORESS STREET ADDRESS -

CY-Si-2P CriY-$7-2P

TME ] Delete TITE ) change () Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CITY-§T-2P

NLE ] Delete TInE £ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CTY-ST-2P

TIME £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CIvY-SI-2P E CY-$T-2P ’

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated an this report of supplemental repart is frue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the carporation or the receiver of trustee empowered 10 exgcute 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 attachment with an address, with all other like empowered

Luud 17

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥

,/ 35#/05’ 875500




