2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

‘Mar 08, 2004 08:00 AM

DOCUMENT # P96000083888
1. Entty Narme Secretary of State
GULFCOAST HOSPITALITY, INC.
Principal Place of Business Mailing Address
5000 LAKE BLVD 5000 LAKE BLVD
CLEARWATER FL 33780 CLEARWATER FL 33760
us Us
i Wi — Illlllﬁllmllﬂlll MIFAYERRRMAT
Suite, Apt. ¥, elc. ' ) Suite, Apt # elc, - MOQRE CRZED24 {11403}
City & State City & State 3. FEI Numb T Tappred
¥ LY umber red For
B _ . , - 59-3404528 }—l——w Ty
2 Country zp Counlry 5. Certificate of Status Desired O ?ese gfq;s:&mml
5. Name and Address of Current Registered Agent N 7. Name and AqiLESs oi New Hggjtered Agent :
Name
iﬁgg\jj%lg?\sﬁ}f\gﬁALD B Street Address {P.0. Bc:x Number 18 Not Acceptable) _ e
LARGO FL 33773 . - o EE
L . : S lES
City ———— -~ ~~FL | Z®Coce

8. The above named entity submis this statement for the purpose of changing its registered office of regrstered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

- - = == = A
SIGNATURE L T = R = o R
Sgrauira. fyped o prnled name of registered agert and titla f apphcante. {NOTE. Registered ﬁgems:gramlf ragurag wr?n_r'armsmun‘gg?__" . DATE, - —riE
FILE NOWIIL FEE IS 3150 00 L . )
After May 1, 2004 Fee will be $550.00 .. . . > Eiiiﬁtz%agg:tﬁ;u‘:ﬁncmg 0 ﬁ?d‘egowhézigg
Make Check Payable_to Fiorida Depatitnent of State -
e s by e e e e e I - e
10, QFFICERS AND DIRECTORS | .. 1. _ ADDiTIONS[QHANGES 10, OEHCEHS AND DIHECTOBS IN i 1_&
wnE DRSS 2 Defete HILE [dchange [ Addinon
NAME HENNINGS, RONALD NANE GUHEN SRR
STREET ADDRESS | 12350 91 WAY N STREE! ADDHESS 3M8/04-80132~019 {5000
ev-si-ar |LARGO Fu o o Jomsiap i i - o |
TITLE DVT l Detete TILE ] Change 3 Addilon
NAME HENNINGS, W. RANDOLPH NAME
STRECT ADORESS | 1747 87TH TERRACE NORTH STREET ADDRESS
CTy-ST-20 | SAINT PETERSBURG FL 33702 B . GiTy-§1-21p ) ) - - - LEeE L TES
e ] oeteie e T)Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T- 2P L. ST-2p . _ .. oo
TITLE 3 Delete TTLE [} Crange D Addinon
NANE NANE
STREET ADDRESS STREET ADDRESS
QITY-S1-2P A G- 5T- 29 ) _ s . S ek
TLE [ petete 1Lk O change [ Addibon
NAME HAME
SYREET ADDRESS STREET ADDSESS
omy-stEp CiTY-§1-2P . . - -
TITLE O pelete TILE [Charge [] Additif‘
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-5T- 2P CIry-S1- 2P . ) . L uE
— aath ot e wl PRI

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. [ further certify that the information
indicated on this report ar supplecneptal report is true and accurate and that my signature shall have \he same legal effect as if made under oath, that | am an officer or director
of the corporation or the Jecy Nistee empowarerd o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atlgeimg g addregh, withfall dther like empowered.
SIGNATURE: MARCH 05, 700% Gzﬁgm%ﬁﬂ” uios]

SWENATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR BHECTCR _ _ _




