2005

OR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P99000006279

1. Entity Name

GULF COAST INTERNATIONAL TRADING, INC.

Principal Place of Busing|

5752-12TH AVE Nw
NAPLES FL 34119

BS

Mailing Address

5752-12TH AVE NW
NAPLES FL 34119

FILED

bbUlduss

[

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90204 001 ***300.00

T e - AT
SIS BuLOFKS LA/ G280 Bk 8KS 24y
Suite, Bipt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3555682 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ] ?ggg 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name -

FUITH, TOM R T

5752 12TH AVERUE N.W. 5

NAPLES FU[34179. S = </

: City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regt

stered agent.

SIGNATURE
M ) Sigrature, ebd o pintad name of regstered agenl and 1itle it apphcable (NOTE Regisierad Agent signatura required when reusstating) DATE
"
FILE NOw:!! FE.E I$ $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fe? Wiill Be $550.00 TrustFund Contribution. []  Added fo Fees
Make Check Payableito Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g Y oP [ Delete TITLE [Ochange 3 Addition
NAME FUITH, THOMAS NAME
STREET ADDRESS | 5752-12TH AVE NW STREET ADDRESS
CiTY-S1-2P NAPLES FL. 34119 CITY-51-2IP
TILE [ Delete TIiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST1-1IP
fITLE [ pelete TILE O change  [] Additien
NAME NAME
SRS T — - T T e T * STHEET ADDRESS |~ — T e e —_
CHY-ST-2IP CITY-5T-2IP
THLE O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S1-7IF
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GIY-ST-2P CITY-S§-2IP
IILE [ Detele iliLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- -S1-

CIrY-ST-2IP o/ . CITY-ST-2P

12. | hereby certify that
indicated on this reg
of the corporation o
changed, or on an 4

SIGNATURE:

the receiver or trusbe
ttachment with ;

ate and thapfy signature shall have the same legal effect as if made under oath; that | am an officer or director
rfas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or BIW 11if

ki

R PRINTE

Pasag BF siGRING OFFICER OR IRECTOR

Un(oxs 30,
\U e Y

Phone #




