- FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000039319 02-14-2005 90076 002 ***150.00

1. Entity Name

GULF COAST DEVELOPERS, INC,

Principal Place of Business Mailing Address b U “ 1390V

3300 SUNSET KEY CIRCLE P. 0. BOX 511748

PUNTA GORDA, FL 33955 " PUNTA GORDA, FL 33951-1748 :

P S ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0832044 Not Applicable

ap Country Zip " Country 5. Cerificate of Status Desired a fese'gfqﬁfe?i“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOCRE, JAMES E Ill
1625 W MARION AVE STE 2 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent. g . oo o s )

w '
PR , PR ' T

SIGNATURE i _ .
N U L% Signature, lyped of printed name of registered agent and lile it applicable (NOTE:N'Fegi_sLered Agent sigrature reguired when rainstating) BATE ., . o -
' . . FILE NOWII FEE IS $150,00 "~ 7| 9 Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ nelete TITLE O change  [] Addition
NAME ECKHOFF, WILLIAM D NAME
STREET ADDAESS | 3297 SUNSET KEY CIR ) STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33855 CITy-51-21P
TITLE VP 3 [ velete TITLE [ Change [ Addition
NAME ECKHOFF, LINDA K NAME ’
STREET ADDRESS | 3297 SUNSET KEY CIR STHEET ADDRESS
CITY-87-2P PUNTA GORDA, FL 33955 : CITy-8T-2P
TRE. . . - - . - O Deete - TILE ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-29
TITLE O delete THLE " Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CY-§T-2FP
TIILE _ [ Detete TITLE . [ change [ Audition
NAME - . .o . NAME . o ;
STREEY ADDRESS S . | sreeT Anomess,
OTY-$T-fP. [T S e | cmr-sT-2p
TE 1 - ‘ Ooese _ f.mme | e e e © o T change [ Addition
MAME .o o fmm e s m e T T T T B T E S e e e =
STRECTADDRESS | ... .._.0. T . T e - = ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

SIGNATURE:/ﬁ/%‘" &é{ ?M 1 los |
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CEV‘ DIRECT@A Data F}ayhnmthe ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other I'ke empowered.




