-2005 FOR PROFIT CORPORATION

-

' ANNUAL REPORT (AR)

DOCUMENT # P96000084541

1. Entity Name

GULF COAST EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 032 ***150.00

415 B N. TARRAGOVA ST 415 B N. TARRAGOVA ST vYuuLacLhHy
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
415 B A, Tﬁﬁﬁneouﬁ S| Hi5 B W, TRRRAGOMA ST,
Suite, Apt. 4, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3406335 Not Applicable
Zip Couniry. Zp Country 5. Certificate of Status Desired [ $8-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ Name - - -

CARROLL; DAVID B
'415-B N. TARAGONA ST
PENSACOLA FL 32501 -

Street Address (P.C. Box Number is Not Acceptablg)

“15 B o, TRRRRGONA ST

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am famiiiar with, and accept

Signature, typed of prntad nama of registered agent and Wle i apphcatle

{NOTE. Registared Agant signature requisad when reinstating} DATE

9. Election Campaign Financing

$5.00 may Be

Trust fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O Delete TITLE [JChange [ Addition
NAME CARROLL, DAVID B NAME )
STREET ADDRESS | 415 B. TARAGONA STREET STREET ADDRESS
CITY-SF-2IP PENSACOLA FL 32501 CITY-81-2P
TILE 7 Delete TITLE [ change  [] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-7P
THLE o O petete me L . R __[Jchange  [] Addition
NAME NAME
TSTREETAODRESS [~ Tt e =4 TSTREET AGDRESS - = —— o T
CITY-st-4ip CiTy-51-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-7P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Daytima Phona ¥




