|

2004 FOR PROFIT CQRPORATION T
ANNUAL R RT (AR) FILED

DOCUMENT # P99000047662 Feb 13, 2004 08:00 AM
1. Enily Name Secretary of State
GLULF COAST SERVICES OF FLORIDA, CORP.
Principai Place of Business Mailing Address
17274 SAN CARLOS BLVD 17274 SAN CARLOS BLVD
208 + 208 208 + 209
FT. MYERS BEACH FL 33931 . FT. MYERS BEACH FL 33931
T e ||
Suite, Apl ¥, elc Suite. Apl ¥_etc MOORE  CR2ED34 (11/03)
City & State o City & State 4. FEI Number Applied For
65-0921417 Neot Applcable
Zip Counlry zp Couniry 5. Certificale of Status Desired N §g‘g§q$ﬁ$“°nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
?TAZLTliNéAG\[\I?RCFK?}IT_%S BLVD 2084209 Street Address (P.O Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
City FL Zio Code

8. The above named entily submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE — e e e e e S— S - —
Signature typed or prinled name of registered agent and tie § appheanls (NOTE Registered Agenl signalure required when reanstaring} DATE
FILE NOW!H FEE IS $15000 . . .
h 9, Election G 31
AterMay 1,200 Fo willbe $35000 e e 500
Make Check Payable to Fiotida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/ CHAMGES TC OFFICERS AND DIRECTORS IN 11
e FTD O Detete TE [ Change [ Addilion
KAME GALUN, GERHARD NAME
STREETADDRESS [ 17274 SAN CARLOS BLVD, STE. 208/209 STREET AGDRESS
CITY -57-21P FT. MYERS BEACH FL 33931 CiTY -57-2IP
e VPSD o T O e TiTLE [JChange 3 Addition
NAME GALUN, VERONIKA NAME OIS T4R -
STREET ADBRESS | 17274 SAN CARLOS BLVD, STE. 208/202 STREET ADGRESS 0241304 -50036~N02 150,00
CTY-ST-ZIP FT. MYERS BEACH FL 33931 CITY-ST-ZP
THE T Dloeee § O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-ST-2IP
TIME o ClDelele TILE [ Change [ Acdition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIrY-57-2P CHY-ST-IIP
TLE 1 Detete TITLE O Change [ Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-21p
TIGE 3 Delete TINE ' [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2P / /7 / . CITY-ST-2IP
12. 1 hereby certify thal the infoprat; i th this fillftg dges not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmation

incicated on this report or gupp,
of the corporation or the rfce .
changed, or an an attacfme v iike empowered,

SIGNATURE: Gevhand 63lon | 7 /5494 _23% Lﬁ?é’ééf

/ SIGNATURE m’ybsn OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Daylvme Prone ¥

d afcurale and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
ecute this repodt as requirad Dy Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block {1




