FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000014123 EREE 07-19-2004 90005 016 ***150.00

1. Entity Name

GULF COAST PRECISION ENTERPRISES, INC.

Principal Place of Business Mailing Adcress ] q U b' 31 85
425 WEST GRACE STREET 425 WEST GRACE STREET ’
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

D WIRAR  A

07152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0901371 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Regi! ed Agent

TZASSV%QSHTA%RF&& STREET _ DO NOT W‘l‘RlTE
PUNTA_?ORDA, FL 33950 IN THIS SPACE

.

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

SIGNATURE..

S»unalurg, Iyped or printed name of registered agent and Iitle il applicabls. (NOTE: Registered Apant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TILE D .
NAME WRIGHT, SCOTT L

STREET ADORESS | 11258 6TH AVENUE
CITY-ST-2IP PUNTA GORDA, FL 33955

TITLE D

NAME MASSA, MARIO G

STREET ADDRESS | 425 W. GRACE STREET
cmv-5T-2¢ | PUNTA GORDA, FL 33950

TMLE D
NAME STEWART, MARK - -

55 | 23509 HAROLD AVE T T e
amstar | PORT CHARLOTTE, FL 53980 DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

FITLE

NAME

STREET ADDRESS
CITY -ST-2IP

loas not qualify Tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplethgntal report is true andfdccurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ptrustee empoyrered tg pxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijtyan address, with all offer kka empowered.

SIGNATURE: i’ O pa 1 ff;; oY (‘j Y Délﬁ ~66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | heraby certify that the informatio: uppliea with this fitin




