2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P99000014123

1. Entity Name

GULF COAST PRECISION ENTERPRISES, INC.

Secretary of State

02-22-2005 90026 019 ***150.00

Principal Place of Business

425 WEST GRACE STREET
PUNTA GORDA, FL 33950

Mailing Address

425 WEST GRACE STREET
PUNTA GORDA, FL 33850

_____ 50017482

2. Principal Place of Business

3. Mailing Address

A

Suite, Api. #, etc.

Suite, Apt. #, elc.

02122005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
65-0901371% Not Applicable
Zj t z C it :
B Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

MASSA, MARIO G
425 WEST GRACE STREET
PUNTA GORDA, FL 33950

Stieal Address (P.0O. Box Number is Not Acceptabls)

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Sgnaturs, Iypag of poniad namas ol regisiecea agant and nve it spphcable.

INOTE: Regisiered Ajenl signaluie requded when reinslaing) DATE

. _ FILE.NOW!I_FEE.IS $150.00_ .| 9 FlectionCampaignFinancing _ _ $5.00 MayBe e o
After May 1, 2005 Fee will be $550. uu Trast Fung Contribution. Added to Feés
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D nDelele TITLE (I change [ addition
NAME WRIGHT, SCOTT L HAME
STREET ADDRESS | 11258 6TH AVENUE STREET ADORESS
CITY-ST-21P PUNTA GORDA, FL 33955 CITy-S1- 2P
THILE D O Delete T PReSIQenT 8 Change (] Addition
NAME MASSA, MARIO G ) NAME AT\ A 5% A , Mg
STREET ADDRESS | 425 W. GRACE STREET STREET ADCESS oy 25 \d.
ZiTY-ST-29 PUNTA GORDA, FL 33950 £y -5T-218 TPunk o % ﬁ.{hlt,nﬂ,! %Sl 0.!.:;5"3 %Q
TTE D [ Delete TILE [ Change [ Addition
NAME STEWART, MARK HAME
STREET ADDRESS | 23509 HARQLD AVE $TREET ADDRESS
CiTY-ST-2I9 PORT CHARLOTTE, FL 33980 CITy-§7-2iP
THLE O Delete TM.E O Chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TME [ Change 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TRLE O Delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F ﬂ CHry-§1-p
A

SIGNATURE:

erad to
ith all ot

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

urate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1Q or Blogk 17 if
T like empowered.

21105 (%1)625’ 6lig

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Data - ayume Phona ¢




