2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000035019

1. Entity Name

GULF COAST GREASE CORP.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 004 ***150.00

Principal Place of Business

P.Q.BOX 15626 ‘
PANAMA CITY FL 32406

Mailing Address

1510 CONNECTICUT AVE
LYNN AAVEN FL 32444

Y1 T R A I U

" 'STRICKLAND, EDWARD M )
1510 CONNECTICUT AVE '
LUNN HAVEN FL 32444

us C e us -t L :
b
© Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}

City & State City & State 4, FEI Number Applied For

59-3389872 Mot Applicable
Zp Country ap Country 5. Certiicate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Mot Acceptable}

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

Sgnature. typed or printed name of regrstered agent and title if applicable.

it

{NQTE: Regislered Agen! signatura required, when réinstating)

$5.00 May éei B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

1 petete TIMLE [ Change [ Addition
NAME STRICKLAND, EDWARD N NAME
STREET ADDRESS | 1510 CONNECTICUIT AVE. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CiTY-ST-2IP
TITLE [ peiere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete TITLE O change [ Addition
NAME NAME

TSIREETADDRESS [T T T T T T T o — & STAEET ADDRESS = - T - s

CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZPP
TITLE 1 Delete me [ Change 1 Addition
NAME HNAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-5T-7P
TNLE [ Delete ME [Jchange [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F ) -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <oy 1 =X ————— LDk . ST K

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supclemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block. 10 or Black 11 if

<
éﬁ-;SD - 245 002

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

o




