2004 FOR: PROFIT CORPORA‘I‘ION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

_

[ DOCUMENT # P99000052755~—— ———==—=- ~  Secretary of State
1. Entity Name
" 03-04-2004 90001 038 ***150.00

GULF COAST TRANSPORT, INC.
Principal Place of Business Malling Address
6427 DRIFTWOQD DR. 6427 DRIFTWOOD DR. -
HUDSON FL 34667 HUDSON FL 34667 a q U ‘l q b d 8

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number . Applied For

59-3579957 Nat Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?g'ggqlﬁgggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, ROSEMARY . : .-
6427 DRIFTWOOD DR.
HUDSON FL 34667

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obdigations of registered agent.

. BIGNATURE

Signature. typed or printed name of registerad agent and title 1 apphcable.

{NOTE: Registeredt Ageni sigratura regueed when rainstaing)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e D T Detete TiLE Vice 2P resd ent 1 Change [ /Kediton
e CHERRY, ROSEMARY Nave Russeil Reperry

STREET AUDRESS 16427 DRIFTWOCD DR. STREET ADDRESS (271 DelRwo o & DivE

cTv-s1-ZP | HUDSON FL 34667 CITY-ST-2P Hudcon L. Yol 7

TITLE [ pelete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP s - CITY-S§T-71F T T T Ty TEe 7 - - =
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
CSTREETADDRESS | _. . .. o e — 8 STREET ADDRESS _ e e - = e
CITY-5T-2IP CITY-ST-21IP

TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE ] Delete TLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 24P

THLE O oelete TNLE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ress, with all other like empowered.

ﬁﬁ//ﬂ( ?\osamm\/Cherr\/ 3///0‘-/ 7272-%F-6/0 2.

sicatuRE AND YYPED OR PRIRSED N SIGNING OFFRCER-BR DIRECTOR

Daytrme Phone #




