FILED

" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-28-2005 90188 040 ***150.00
DOCUMENT # P98000029129
1. Enlily Name
GULF COAST TRAILERS SALES & SERVICE, INC.
e VYV LAWY

Principal Place of Business Mailing Address
GULF COAST TRAILER C/G ROBERT D. ROYSTON, IR.
1222 SE 92ND TERRACE PO DRAWER 60205
CAPE CORAL, FL 33990 FORT MYERS, FL 33906
P g A ST G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & Slate Cily & Siate 4. FE! Number Applied For

65-0910499 Nol Applicable
i Country Zip - Counlry 5. Certificate of Status Desired Ll gi.gg]lﬁ?éj;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL i Zip Code

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

SIGNATURE
Signatre, typed or printed nome of reqistered agent and dite o soohczole. {NOTE Registered Agerd signalure required when reinsranng) DATE
FILE NOW!! FEE IS $150.00 & Beclin Cambaign Fnancing._ $5.00 vay e,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
[ITLE P ] Detele TILE [J Change [ Addition
NAME KEITH, LEISA NAME
STREET ADDRESS | 349 SE 47 TERRACGCE STREET ADDRESS
Cily-§i-2F CAPE CORAL, FL 33904 CITY-ST-2IP
INLE VP 1 Delete TIILE [ Change [ Addilion
HAME KEITH, WILLIAM © HAME
STREET ADDRESS | 348 SE 47TH TERRACE STREET ADDRESS
CIfy-S1-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE _ o O belete (183 [J Change [ Addition
HAME HAME - T T
SIACET ADDRESS SIREET ADURESS
CITY-ST-2IP CHY-ST-2IP
THLE 1 Delete TINLE [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7- 2P
TITLE [ Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2IP ChY-Si- 2P
TIE [ Delete TILE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap Ciry-Sl-2F

12. | hereby cerlify that Ihe information supplied with this filing does net qualify for the exemplion stated in Saction 118 Q7(3)0), Florida Statutes, Hurther cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that { am an officer or diractor
ol the corperation of the receiver of lrustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrmenl with an address, wilh all alher ke ermpowered.

SIGNATURE: L€ 15 a_fie T ) Xé/u: M %ﬁ _ﬁfp,z 3= 574 555

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNI“G OFFCER OR DIRECTOR Date Detire Phone 4




