2005 FOR PROFIT CORPORATION
.___ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035164 Mar 09, 2005 08:00 AM
1. Entiy Name Secretary of State
GULF COAST METAL PRODUCTS, INC,
Principal Place of Business __ - o 7_? Mailing Address .
7362 W. INDUSTRIAL LANE 7362 W, INDUSTRIAL LANE
HSMOSASSA FL 34448 o SgMOSASSA FL 34448
T S AL
Suite, Apt. #, etc. = ST " Buite, Apt #, etc. 1st MGORE CR2E034 (10/04)
City & State S o Cily & State ' ) 4. FEI Nurnber Applied For
) o ’ B 58-3372919 Not Applicable
Zip . Country Zip Country 5. Corlficare o Status Desired [ g‘pi.gfqmedgional
6. Nanie'hﬁd_AidﬁVEss of Curférﬁllgglflered Agent _ " 7. Name and Address ot New Registered Agent

Nama

BD gggé%#ﬁyéEEgﬂjM ETT Street Address (P.O Box Number is Nof Acceptable)

HOMOSASSA FL 34446 - . -

City FL Zip Code

8. The above named entity STbiLs tis statement for the pUrPose of changing its ragistered office ar ragistered agent, or both, In the State of Florida | am familiar with, and accept
tha cbligations cf registered agent. ’ :

SIGNATURE —

Signalure, typed or pited nama of 1agisteted agent and ﬁ'tTe f ap'p‘a:abﬂé ] NTTE Ragisfered Agent signaturs raguired whon rainstating) : DATE
= i '-"- TETTE T FE - Ry
FILE NOW!! FEE l$ £150.00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Wiil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT — o [T Delate THE {7 Ghange Ij_'Addi_tion
A DONNELLY, EMMETT - NAME , IUBDiBE}BESSB% .
StRHLY ADDRESS |6 BIRCHTREE ST STREE] ADDRESS L3034 BS“EBBI 0-00% 150,00
cely-51.21P HOMOSASSA FL 34446 B 7 ) 28T 7R
iy Vs o © o TmF OJ Change L] Addition
NAME STOLICKER, SAMUEL J NI
SIRFFT ADDRTSS |5 BEVERLY COURT N SIFEET AQURESS
CiY-51-21P HOMOSASSA FL 34446 o oM 31 PP
g S - o O pelste e ] [ Change [ Addition
NAME NAME
SHRET ADDRESS SIRLET ADDRESS
CI1Y.ST-2IP Y-S 7P
T - [ Delete e T [ Chage [ Addition
NAME ! NAME
SIRELT ADDRESS SEREET ADDRTSS
CITY.ST1.2IP SUY-S1. 2P
il ' S [ Delele e ' T Change [ Adsition
NAME ! HAMF
S (REFT ADDALSS - STREE] ADD 53
CIT4.ST-2IP SUr.Si 4P
[ - 3 Delete mr ' ' T Change [ Addifian
NAWE ! NAMI
SIRFTT ADDRESS STPELT ALDRYSS
£TY-ST-2IP e 517

12. | hereby certify that the information supplied vith this filing does not quality for the exemption stated in Sectlon 119.07{3)(1), Flofida Stafutes, | further certify that the information
indicated on this report of supplemantal report is true and aceurate and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Floridd 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.

SIGNATURERS e & = >~ Eyren Dhowcuse fhes _ 37:05 353 635 L5SS

" SIGNATURE AND TYPED OR PRINVED-MAME OF SIGNING OFRICER OR DIRECYOR Dafe Oayima Phona £




