2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095085 Jan 30, 2004 08:00 AM
i Entity Name Secretary of State
GULF COAST SPRAY INC.
Pnncipal Place of Business Mailing Address
2275 BRUNER LANE 2275 BRUNER LANE
SUITE #2 SUITE #2
FT MYERS FL 33912 FT MYERS FL 33812
us us
Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State o T 7 4. FEI Number Applied For
85-0875007 Not Applicable
Zip Countey ae Country 5. Certificate of Status Desirad | fg';’i 3?:;“"“3'
6. Name and Address of Curreni Registered Agent ] 7. Name and Address of New Registered Agent

Name

ysqgg%g?ﬁgégé'r CIR Street Address (P.O. Box Number is Not Acceprable) ] S

FT MYERS FL 33912 —

City o FL Zip Code

8. The above named enlily submils this statement for the purpese of changing its regrstéred office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S— S —— S —— —_— —
Signawure. typed or prntad name of regrsterad agent and title if appiicable (NOTE Reprslered Agent signature required when ranstating) LATE
FILE NOW!l! FEE !.S $15ﬂ-00..‘ MRS 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N i 1 _
e o [ Delete T [JcChange [ Addition
NAME MOORE, SARAH K HAME LR TR0
STREET ADDRESS | 15778 BRIARCREST CIRCLE STREET ADDRESS O3S0 /04-800me-022 150,10
CITY -5T- 1P FT MYERS FL 33912 LTy -ST-7P
e D ) =T WLk [ Change [ Acdition
MAME MOORE, JOSEPH F NAME
STREET ADDRESS | 15176 BRIARCREST CIRCLE STREET ADORESS
CiTY-SI-0P FT MYERS FL 33912 CI7Y-ST-2IP
TALE ) Ol peiete B e [ Change "7 addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2pP CITY-ST-2P
e [ petste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY- ST-21P
Tine B o D De.ie-te I T E[ Change_ '_E]_Adaﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e ' Oosee | me [ Change L] Addilion.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with thus ﬁling does not qualify for the exemption stated in Saction 1 19,07?3}(3). Florida Statutes. | further certify that the Information
indicaled on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that 1 am an officar or directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ltke empowered. :

SIGNATURE: __ = S . z Z3¢-2L:7- 328le

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNIRG OFFICER OR DIRECTOR Data Dayume Phane &




