2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000064864

1. Enity Name

GULF COAST FINANCIAL CORPORATION

Mailing Addr-e-ss
701 SOUTH HOWARD AVE.

SUITE #203
TAMPA, FL 33606 S

Prircipal Place of Business

701 SOUTH HOWARD AVE.
SUITE #203
TAMPA, FL 33606 US

FILED
Mar 08, 2004 08:00 AM
Secretary of State

AR AR

03052004 No Chg-P CR2E034 {10/03)
DO NOT WRITE !N TH!S SPACE 4. FEI Number Applied For )
59-3458835 Not Applicable
5, Certificats of Status Desired L‘g/ §e33-ge5q31fgﬁ°“a’

§. Name znd Address of Current I;!egistered Ahunt

MIZE, DARREN S

701 SOUTH HOWARD AVE.
SUITE #203

TAMPA, FL 33606

P

DO NOT WRITE

IN THIS SPACE

8. The above namgd enfity submils this gratement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f registered ggen) /
SIGNATURE - /%' Adfcotu o W j Qﬁﬁ-f
DATE

(ISTE. Roggided Agent sgnarure requited when reinstating)

Signaliire, yped o printed nama of Tegislered agant and tie § Rpplicablke.

. . i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | __ HODO0N0B007S .-
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fess DA/0R/ 0480094009 158,75
10. OFFICERS AND DIRECTORS i
TILE P
NAME MIZE, STEVE A
STREET ADDRESS | 701 SOUTH HOWARD AVE.; SUITE 203
CiTY-$T-2°P TAMPA, FL 33606 . -
TiLE 4
NAME MIZE, DARREN S
STREET ADDRESS | 701 SOUTH HOWARD AVE.; SUITE 203 -
CTY-ST-ZP | TAMPA, FL 33606
THLE T8
NAME MICHAEL, KNOX A
SIREET ADDRESS | 701 SOUTH HOWARD AVE.; SUITE 203
v | TAMPA, FL 33608 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
Cify-57-2IP
TITLE
NAME
STAEET ADDRESS
GltY-Si-7iP
TITLE
NAME
STREET ADDRESS
GiY-8-1P

12. ! hereby certify that the inforpeetiog supplisd with this fit é;
ndicated on this report or fOpplemental report is true a
of the corporation or the rfceiver of frustee empgwere
chianged, or on an attachiy ! other fike empowered.

SIGNATURE:

ant wittf an address

VAN

does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same leg
to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

EB){':), Florida Statutes. | further certify that the information
al effect as if made under gath; that | am an officer or director

§12-287-/665

"~ FsbeATURE AND TYPED OR PRRJFED NAME OF SIGNING OFFICER OR DIREGTOR

340

Daytime Prone 4




