2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # [P97000054500

1. Entty Name

GULF COAST SUPPLY & MANUFACTURING, INC.

Principal Place of Business

RT. 1 BOX 112 o
HORSESHOE BEACH FL 32648

Mailing Address

RT. 1 BOX 112 ,
HORSESHOE BEACH FL 32648

2. Principal Place of Business. _

3. Mailing Addrass

FILED
Feb 23, 2005 08:00 AM
Secretary of State

[

||

[

|

Suite, Apt. #, el — Suite, Apt. #, stc. 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Numbar Applhied For
L L 59-3456271 Not Applicable
2 Caniry ap Country 5. Certificate of Status Desired O gese'gglﬁidgb”a]
€. Name and Address of Current Registerad Agent 7. Nama_an'd Address of New Registered Agent
Name
?S-F%F{JEIEE:{-OEHA[\]ST Street Address (P.O. Box Number is Not Acceptable) -
HORSESHOE BEACH FL 32648 — =
City FL Zip Code ]

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. —

SIGNATURE P — .
Sigretwa. iyped o prriE nave of tegetered agont snd e & appleshis

INCTE Pegsiered Agen signalute requrad when rarstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addead fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. _ = OFFICERS AND DIRECTORS N kA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [ Deiete T [J change 1] Addition
NAVE REED, JEFF - HAME UDQDGDE"jfEHBq'

STRELT ADDRESS [HWY 351 STREET ADDRESS {2 2 A s~ a R0~ 016 150,00
ON-ST-0P | HORSESHOE BEACHFL 92648 Jovsee me - .

TILE VP [ Delete e fchange ] Addition
NAME SHERRILL, JOHN NAMF

STREETAGUORESS | 1ST STREET E . SIREET ADGRESS

s |HORSESHOE BEACHFL 32647 s o

mee O Dejete nTLs Ol change [ Addition

NAML NAKE
SIREET ADDRESS - “*f STRLET ADDRESS

CHry- 51-21P ﬁ Cit¢-51- 7P

TITLE [ Dejets nig [Jchange [ Addition
NAML HAME

STAEEY ADORESS SIREET AQDRLSS

Y- S7-21P vy -55-28

e I Detete ung ] Change ] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CIY-51. 29

A [ Detete i [Jchange [ Addition
NAME NAME

SIRLET ADDRESS A STRELT ADDRLSS

CTy 8r.21P . * CHY-S1. 2P

12, | hereby certfy that the information supplied wj
indicated on this report ar supplemgn
of tha corporation or the recaiver ofyr
changed, or on an attachmern with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i} true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
phwered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

W S Sl

{"80»01{

SIGN ¥ E AND 1YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Dare Daytma Phana #

362 Y9 -0118



