ki

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000006279

1. Entity Name

GULF COAST INTERNATIONAL TRADING, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90435 027 ***150.00

Principal Place of Business

5752-12TH AVE NW
NAPLES FL 34118
i

Mailing Address

5752-12TH AVE NwW
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

L

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc

MOQORE CR2E034 (11/03).
City & State City & State 4, FE! Number Applied Far
59-3555682 Not Applicable
P Country Zip Cournry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e . _ e —_ Name - : .
FUITH TOM

5752 12TH AVENUE N.W.
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable) '

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Signature. typed or printed name of registered agent and tilig f applicable.

[NQTE: Registered Agen! signature reguired when reinstatng)

DATE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TILE [ Change [ Addition
NAME FUITH, THOMAS . NAME
STREET ADDRESS | 5752-12TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CiTY-ST-7IP
TILE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREETADDRESS [ = =7 o ==~ - - STREET ADDRESS |- Tt RES e e et e L -
LITY-5T-2IP CiTY-S7-21P
TITLE [7] Delete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2iP
TmE G 1 Delete TILE [Jchange  [J Additicn
NAME . NAME
STREET pﬂn"nEss STREET ADDRESS
ciry-s1-#p CiTY-S7-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P .~ N CiTY-ST-2IP .

12. i hereby certify that the information supplie
indicated on this report or supplemental
cf the corporation or the receiver or tr
changed, of on an attachment with

SIGNATURE:

alify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as requ:red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

V

d-gd04 a9

smu)ﬂ,&my\r‘m --f-‘-?- siqphiN

QFFICER OA DIRECTOR

Dale ﬁaw:me Phone #



