2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P99000002391 ecretary of State
T Enyhame 04-23-2004 90254 030 ***150.00
GULFCOAST INSPECTIONS, INC. e :
Principal Place of Business Mailing Address
5616 CEDAR OAK BLVD 5616 CEDAR QAK BLVD ’
SARASOTA FL 34233 SARASOTA FL 34233 ' c4UJILO /1
us us
. s AR AL
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0889842 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?esegfq Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EbFﬂggbgg'?ThggE%ﬂONS Street Address (P.O. Box Number is Not Acceptable)
5616 CEDAR OAK BLVD
SARASOTA FL 34233
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 with, and accept
the chligations of registerec agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ntle  apphcable. {NOTE. Registered Ageni signature required when reinstating} DATE
A FILE NO_W!!! FEE IS $150.00 B . 9. Election Campaign Financin
5 jAﬁ.er May 1, 2004 Fé_e will be 5559-0"- < e Trust 'Furgj Cc?ntr?bution. ’ | fc:jd.eod?ohg?;: °
:"Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete HITLE [3Change [ Addition
NAME ELRICK, CHARLES K NAME
STREET ADDRESS | 5616 CEDAR QAK BLVD STREET ADDRESS
CiTY-S1-2IP SARASOTA FL 34233 CITy-ST-2IP
TITLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2IP CITY-ST- 219
TILE M Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete § Tme [I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE O Delete TMLE [3 Change  []J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP Cry-S1-21P

12. | herehy cerlifz that the information suppited with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaltion
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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ L Sl A fluet Go2f oy /ﬂ//ﬁlmf

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daia awme Phone #




