2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,

DQCUMENT # P980000898443 Apr 30, 2005 08:00 AM
- e ' Secretary of State
GULF'COAST COMMUNICATIONS, INC. y
Principal Place of Business T Mailing Address
5260 MOBILE HWY 5260 MOBILE HWY .-
e R PANATAR
2. Principal Place of Business 3. Maihnb Address
Sulle, Apt #, etc. Suite, Apt. #, elrcA . 15t MOORE CRZ2E034 (10/'04)
Gity & State | ciksame 4. FEI Number o ) Applied For
59-3548878 I [HotApplicatte
ap Gauntry ap Counfry 5. Certificate of Status Desired O ‘:."i“gg] :;:!:;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name ’
EC?'IVEEEE!YEEEEE%%}—'HEFR P Street Address (P.O. Box Number is Not Acceptable) - -
PENSACOLA FL 32505 - — T
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 Florida, | am familiar wzzh_and aécept
the abligations of registered agent.

SIGNATURE e . . -
Signature, kyped or prted name of regisleared Agent and tlu | applcable {NOTE Regstared Agent signature requiréd wher ramstatingl RATE

FILE NOW!!I FEE IS $150.00 8, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wi}l Be $550.00 o

s Trust Fund Centribution. ] Addedto F
Make Check Payable to Florida Department of State ees
10, OFFICERS AN DIFECTORS ] N KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD J Detete it [0 change ] Addition

ol;

STREET ADDRESS | 5260 MOBILE HWY STREET ADDAESS 5 7 = ”
civ-si 2P | PENSACOLA FL 32506 Gre-stze 05012/ 05-80066-023 15000 )
nne [ Detete RILE . ) change ] Addifion
NAME NAME
STAEET ADDRESS STREET ADDHESS
Cify-51-7IP Cily-57-21p, )
L [T Delete IE [ change [ Addifion
NANE LAk
SFREFT ATIDRESS STRFET ADDRESS
CliY.S7- 2P Cliy-st-2p
NiLE ] petete Tk [J Ghange  [] Addition
NAME NAME
STREFT ADDRESS SEREET ADDRESS
CHY. 51-4F CITY-S7-71P
TTLE 3 Delete l nune [C] Change  [J Addltion
NAKE NAME
STREEY ADIDRESS STRFET ADGRESS
ciry-g1-7IP CIY -£7-2F
TIRE O Delete iITLE [ change [ Addition
NAME NAME
STREFT ACORESS STREET ADDRESS
iy Si-2IP CY-51.2P

12. ) hereby certify that the informafoft supplie alify for the exemptlion stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated an this report or supflgmentai reg d that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the: corparation or the recefrerfor frustg ¢ is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 jf
changad, or on an attachmegy\t With Ansagt £, ¥ powered,

SIGNATURE:

Yelss

SIFNATURE AND TYPED DFTRHINTED NAME OF SIGNING OFFICER OF DIRECTOR ] bae Daylme Phone #




