=zuUs FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—

DOCUMENT # P99000052755

1. Entity Name

GULF COAST TRANSPORT, INC.

Principal F.!!zce of BL.;siness

6427 DRIFTWOOD DR,
HUDSON FL 34667

Mailing Addrass

6427 DRIFTWOOD DR.

HUDSON FL. 34687

2. Principal Place of Business

3. Mailing Address

|

. FILED
Jun 16, 2005 08:00 AM
Secretary of State

((I

MR

|

Il

I

Suite, Apt. #, efc. Sufte, Apt. #, efc. 15t MOORE CR2E034 {10/04)
Cily & State = - | CiyaStae 4, FEINumber Applied For
58-3579957 Not Applicable
Ze County Zp Gountry 5. Certificate of Status Desited O $8'75 ﬁfdditionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. ‘ Name ;

CHERRY, ROSEMARY
6427 DRIFTWOOD DR,
HUDSON FL 34667

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8, The above named entity submits [his statement for ﬂ%e 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

FILE NOW! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00 -

Make Check Payable to Florida Department of Sigte

Signature. ypad o prnlad nama of registerad agant ard e ¥ appticalfa

- {NCTE Registered Agenl signature reguired when reinstaningy

DATE

8. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HiLk D B [T Ceete TITLE O thange [ Acdilion
NAME CHERRY, ROSEMARY u NAME !

SIRELT ADDRESS | 6427 DRIFTWOOD DR. N SIGFET ADDRESS

ory §1-2P HUDSON FL 34667 . CHY-57- 71

TiLE v - i F‘D‘}I;[E’ Te [ Change [ Addition
NAME CHERRY, RUSSELL R 7 NAME

STRFET ADDRESS (5427 DRIFTWOCD DR. STREET ADDKESS

CiTY-ST-2P HUDSON FL 34667 CITv-87-7F

TILE - o W; 7 Gelets TmE 1 change  [3 Addition
NAME HaME

SYQEET ADDRESS o T 7T SiRiE] AdUrkss ’ UANOGOEERELE

CTY-S1-3p civ-3i-iw 06/ 18/05-20002~014 55800

i3 - Dlpeiete — § ™ ' [l change  [] Akt
NAME NAKE

STREFT ALDRESS SIRLET ADDRESS

CITY-ST- 2P CITY-51-JIF

i B o Ol oaste e Dlchange [ Adite
NAME NAMF

STRECT ADDRESS STRELT ADDRESS

CITY-5T- 7P Cit-S1- 0P

WILE o O Delete IE E] Cﬁange [ At
HAME NAME

SIFECT ADDRESS STREET ADDRESS

Cy-51-2P Iy 5- 7

([

12. | hereby cerlify that the information st:xpplied wit this ﬁliné; does nat qualify for the exemption stated in Section 118.07{3)(T), Flotida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

aceurate and that my signature shafl have the same legal effect as if made under ocath, that | am an officer or director

of the carporation or the receiver of rustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an agdress, with all other like gmpoyerad.

SIGNATURE:

/

722919~

SIGNAT #RD TYPED OR PRINTED NAME OF SIGNING DFFICER OR YRECTOR

%&mm;&ﬁ " M5 ‘3 s~

Paytmo Prone ¢




