2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P96000061983 ecretary of State
1. Entity Name ook ok
04-19-2004 90268 038 150.00
GULF COAST SUPPORT COORDINATION, INC,
Principal Place of Busingss ) Mailing Address
11662 WAKEFIELD DR ' P.Q. BOX 705 . N - e 4
PENSACOLA FL 32514 GONZALEZ FL 32560
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MCCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
59-3402335 Not Applicable
ap Couniry zp Country 5. Certiticate of Status Desired (] ?g'zg‘ Iﬁ?:(;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, TERRILL J ~~ i - NI — I - —
11662 WAKEFIELD DR Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32514
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and title if applicable. [NOTE: Registerad Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. 0O  addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND bIRECTORS [YEE
fmE D 7 pefete TE [[]Change  [J Additicn
NAME BRYANT, TERRILL J NAME
STREET ADDRESS | 11662 WAKEFIELD DR STREET ADDRESS
CY-ST-2IP PENSACOLA FL 32504 CiTY-ST-ZIP
TIME \% 3 belete TITLE [ Change [ Addition
NAME BRYANT, JEFFREY C NAME
STREET ADDRESS | 11662 WAKEFIELD DR ) STREET ADDRESS
CITY-5T-2IP PENSACOCLA FL CiTY-5T-21P
TITLE O peete TITLE [ Change [T Addition
NAME o L NAME
STREET ADDRESS - ) STREET ADDRESS .
CiTY-ST-2P CITY-ST-2iP
THLE {1 Dalete TME O Change  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-28P CITY-ST-2P
TIRE 3 peiele TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP i
TIMLE ’ [ pelete THLE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certiy that the information
indicated on this repon or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered. -

SIGNATURE: _ 2wl /). bwg.t Teerill J. Bryant 4-@.0.{ (559 AL§-2A0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phona #




