2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOC UMENT # P97000056689
POCU Secretary of State
05-03-2004 91219 011 ***158.75
GULFCOAST FIRE SYSTEMS, INC.
Principal Place of Buginess Mailing Address
6657 U.S. HIGHWAY 301 SQUTH PO BOX DRAWER 3250
RIVERVIEW FL 33569 BRANDOCN Fi. 33508-3250 8689
Suite, Apt. #, etc. ] Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
59-3459158 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired ] 58'75 Addi!ional
R - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?gﬁﬂ‘%nglﬁ.ArnEiNA\E/E Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Code

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

s:ewmua%ﬁspﬂf L BugcH f i S0 T 3// - APy

fted name of registered agent and tie i applicable. {NOTE: Registersa Agent signatura requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Detete TLE [J Change  [J Addition
NAME BURCH, ROBERT L NAME
STREET ADDRESS | 6657 US 301 SOUTH STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CiTY-ST-7IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME BURCH, KATHRYN E NAME
STREFT ADDRESS | 6657 US 301 SOUTH STREET ADDRESS
CITY-ST-ZP RIVERVIEW FL 33569 CITY-SF-2IP
MmE ~" - [ etete TITLE ~ [Change [ Addition
NAME MARME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ pelete TiIE f1Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TITLE [ elete TILE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

12. | hereby ceriify that the information suppiied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gsger L-Buech 5//“*/4"5/ | E3-£7/-3733

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




