2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000035164

1. Entity Name

GULF COAST METAL PRODUCTS, INC.

Principal Piace of Business

6468 S, TEX POINT

HOMOSASSA, FL 34448 US

Mailing Acdress

6468 S. TEX POINT

HOMOSASSA, FL 34448  US

2. Principal Place of Business

7363 W. TrpustiAc (Ade

3. Mailing Address

7362 W. Twupusruar (Ang |

Suite. Apt. ¥, efc.

Suite, ApL #. efc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90038 008 ***150.00

T AU ULU U

0 O

[T

01272004 Chg-P CR2E034 (10/03)
Homomacea £o (Hosospnssa Fe
City & Stale Cily & State 4. FEI Number Applied For
59-3372919 Nat Appiicable
zip3 Yy Country zip_s s Couniry 5. Certificate of Siatus Desired 01 figi ‘.;g:dniohm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DONNELLY, EMMETT

i 5.0 C. Box N ; iabl
2 JUNGLEPLUM-COURTE. - .. - o e e | Steet AE@esé-Q Box umbe; o e} - e e
HOMOSASSA, FL 34446 <
HoHDSASEA
Ciry FL l Z)%Code $c
8. The above named entily submnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorifa. | am familiar with, ano accept
the obligations of registered.ggent. .
' -
SIGNATURE = am% EretT Doppcuwr 1 30.0Y
5 S«psture, lyped of printed name of regisiered sgent and tie Bpp!cggﬂy (NOTE: Registered Apext sigesture reguaed + en reirsiatng) DATE L
. FILE NOW!!! FEE IS $150.00 9, Eleciion Campai;n F_inancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PT [ Ceters TITLE (3 crange [ Acdition
NAME DONNELLY, EMMETT - NAME
STREETADDRESS | 2 JUNGLEPLUM COURT E s RS | b BeCH TRES Sr .
CITY -5T. Y. 5T~
orv-sT-27 | HOMOSASSA, FL 34446 £TY-51-2P Hososas=a Fc BYyvyvw L
WILE vs 2 pelete TiTLE [Jcrange 1 Addition
NAME STOLICKER, SAMUEL J NAfz
STAEET ADDAESS | 5 BEVERLY COURT STREET ADDRESS
Ciy-51-2P HOMOBSASSA, FL 34446 CITY-S1-7ip
TTLE O Delete TiLE {Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRERS
CTY-S1-2° CitY-81-2p
LE [ oeiete WRE oracge [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST.ZP Chy-§t-zp
TTLE 3 Delete WILE [ crange ] Aocition
MAME 4 KAME
STREET ADDRESS STREET ADDRESS
gy -ST-2P CiTY-§T-7P -
WILE O Delete HILE [ change 1 Adcition
HAME NAME ’
STHEET ABORESS STHEET ADDRESS
oTY-51-28 CITY-§T-2P
12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Seciion 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this repori or suppiemental repott is true and accurate and ihat my signature shafl have the same legal effeci as if made under oath; thai | am an officer or director
of the carporation or the receiver or rustee ampowered to execute this report as reguired by Chapter 807, Florida Statutes, and tha: my name appears in Block 10 or Block 11if
changed, of on an attachment with an address. with all othert ke empowered.

3SR

SIGNATURE: }gﬂ 2O Epmer Dovwsiey (s 13004 Gag 5555

SIGMATURE AND TYPED OR PRINTED NAME OF MWCER OR DIRECTOR

Date Daytirre Prione #




