2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000105237

1. Entity Name ’

GULF COAST INSPECTION SERVICES, INC:

v

Principal Place of Business

1773710NGPOINTDR ~ .
REDINGTON SHORES, FL 33708

Mailing Address:

17737 LONG POINT DR
REDINGTON SHORES, FL 33708

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90030 034 ***150.00

330514817

IR,

03312004 No Chg-P ! CR2EQ34 (10/03)
4, FEI Number l Applied For
59-3485971 Not Applicable

8. Gertificate of Status Desired O

$8.75 additional
Fee Required

6. Name'and'Address of Current Reglstered Agent —— e .« -

“ZIMMER, STEVEN P
17737 LONG POINT DRIVE
+REDINGTON SHORES, FL 33708

RO . b T
LRITPLIE .

4 Ty 44 sl

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of|[Florida. | am familiar with, and accept

_ Signaturs, typed of printed nama of registered agent and tiie i spplicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

Lo

FILE NOWI!! FEE IS $150.00 - -
After May 1, 2004 Fee will be $550.00

- 9, Election Campaign Financing
" Trust Fund Coniribution.

$5.00 May Be
. Added to Fees

10, QFFICERS AND DIRECTORS

TIME P

NAME ZIMMER, STEVEN P

STREEF ADDRESS | 17737 LONG POINT DRIVE
Cry-51-21P REDINGTON SHORES, FL 33708

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

[ L

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ALDRESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-st-2IP

indicated on this repont or supplemental report is true an

changed, or on an attachment with an address, with all o

SIGNATURE:

s

12. | hereby certify that the information supplied with this #ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ke empowered. -

ther li
Cr{' carld

A A

if

4//( QY 737 398301y

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date ’ Daytime Phona &




