2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P96000015474 ecretary of State

1. Entity Name
GULFCOAST BILLING. INC. 04-01-2004 90005 026 ***150.00

Principal Place of Business Mailing Address
1501 ALT. 19 SOUTH 1501 ALT. 19 SOUTH
SUITE S SUITE S 54 02 9
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 7
Jo07 A ch;e,/me Blud | 300 77?152’45//16 Blid
Suile, Apl. #, etc. Suite. Apt. #, eic. MOORE CRZE034 (11/03)
wte i« 17(6
City & State City & State 4. FEI Number Applied For

/f—&rﬂm %f’/{iﬁ’j / FL- -_—7&/"?”’7' 6!”/"//7..6'_3'1 # 58-3381213 Not Applicable

jlp% gY Cou;}yﬁi* g‘?{é ?—g Cﬁﬁtg‘% 5. Cartificate of Status Desired O ?eae'ggql’:f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?@g{?gg_EC'SIECI:RHQgEDJ SOUTH Street Address (P.0O. Box Number is Not Acceptable}
SUITE 2

LARGO FL 34641

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnmed name of registerad agent and titie i appiicable {NOTE. Registereq Agent ignature required when reinstabing) DATE
F|LE NOW"' FEE IS $150 00 i ) N .
L. 9. Election Campaign Financing $5.00 may Be
. Aﬂer May 12004 Fee will be $550. 00 e Trust Fund Contribution. O Added to Fees
. _Make Check Payable tn Flonda Departrnem ai Staie
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Defete TIMLE K(:hange [] Addition
A O'CONNOR, CAROL A NAME O'Covwor, € Mt oL M
STREET ADDRESS | 1501 ALT 19 SOUTH STE S STREET ADDRESS | 200 7 At celine B, Sui+te
cmyv-s7-2F | TARPON SPRINGS FL CN-SIP T7a a,r-p;n /}—/ﬂ {'5' FL 3 yégf/
TITLE 1 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIvY-ST-2P
TITLE 3 oelere TITLE [ change [ Addition
HAME .- HAME ..
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Deiete TITLE ) ] Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete i [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ¢entify that the information
indicated on this repart or supplemental report is true 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 corporaticn or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi t with an address, with zlj,other like empowered.
SIGNATURE: f; 7 /),éwﬂ/ (o A Do Bhslsd I -F92-46eS

SIGNATURE AND TVFED/B‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynime Phone #




