2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 28, 2005 8:00 am

DOCUMENT # P98000035150 Secretary of State
1. Entity Name
GREATER GULF COAST ENTERPRISES, INC. 07-28-2005 90004 035 ***558.75
Principal Place of Business Mailing Address
7419 JUDGE MCCALL RD. 7419 JUDGE MCCALL RD. . wvuuuLDY
MILTON, FL. 32570 US MILTON, FL 32570 US '
S S R 0GR AU R

Suite, Apt. #, elc, Suite, Apt. #, etc. 07062005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Numbear Applied For

59-3510112 Not Applicable
g’as £3 County ;Z';'DQS £ Country 5. Cortificate of Status Desied [ fg-;fq::ﬂ“ﬂ"a'
8. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

g 4E.|l gﬁb%%i—'ﬂé%‘ifﬁg D. Streat Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

o FL | 2%y

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
the obligations of registered agent.

SIGNATURE —

typad or printac rame of registred agent and tide If applcable. {NOTE: Registared Agant sigrmtum raquined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7. 2005 Trust Fund Contribution. 00 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD 3 Delete TITLE [ Changa ] Addition
NAME KEIEK, CHRISTIAN K JR NAME
STREET ADDRESS { 7419 JUDGE MCCALL RD. STREET ADDRESS
CITY-ST- 2P MILTON, FL 32570 CITY-ST-21P
TME vTD [T Delete TME [ Change  [] Addition
NAME KEIEK, SERENE C NAME
STREET ADDRESS | 7419 JUDGE MCCALL RD. STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CIFY-ST-2P
e O Detete 1 TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE O Delete THLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
THLE O petete TNE O Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
. O oeten TE O Cenge [ Addilion
NAME NAME
STREET ADDRESS ] ] STREET ADDRESS
CIY-S1-2p CIry-s1-2IF

12. | hereby cerify that the information supplied with this fifing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ) T A0S §90-333-95S

AND TYPED OR OFFACER OR DIRECTOR Darytima Phona #




