2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: FILED

DOCUMENT # P99000060457 .

1. Entity Name

GULF COAST SURVEY SUPPLY, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91048 018 ***158.75

Mailing Address

1317 SE 32ND TERRACE
CAPE CORAL FL 33904

Principal Piace of Business

1317 SE 32ND TERRACE
CAPE CORAL FL 33904

/D Auf

I I

Tul

T IRWIN, JUDY A
1317 SE 32ND TERRACE
CAPE CORAL FL 33904

ikt s peree PEOY |
FS';'IIG 2"‘7‘*’;‘; /s, féa/‘/‘ o 2"2{/“%0 29 MOORE CR2E034 (11/03)
City & State ;_n}.&jg}eqpé/’s/ /C‘/a/“r. t/ﬁ- 4. FEI Number 65-0934173 :gfi::,:f;b,e
;z% %2 COZZ? g 4 729/ 2—, Gounlry 5. Cerlificale of Status Desired ?ggg] Addiional
T ~—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

" the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE :’(I‘{CJ‘/ ﬁ Iﬁb—‘(]\/ Pf%[:{éﬂ“‘ ~D e

Y-22-04

Signature, typed or printed name of registered agem and title ff applicable.

(NOTE: Ragistered Agent signature required when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P {71 Delete TILE [ change [ Addition
NAME IRWIN, JUDY NAME
STREETADDRESS [ 1317 SE 32ND TERRACE STREET ADDRESS N
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TTE S [ oelete TITLE [ Change [ Addilion
NAME IRWIN, JAY NAME
STREET ADCRESS | 1317 SE 32ND TERRACE STREET ADDRESS
ory-s1-zp | CAPE CORAL FL 33804 CITY-ST-ZiP
e [ Deiete Trme - T - T TOTChange”  [J Adeifion ™} "
NAME NAME
STREET ADDRESS ™|~ ‘ — T T e T --— STREET ACDRESS 1© © - - —— e e i R
CHTY-5T-21P CITY-ST-2IF
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LOITY-ST-2P . CItY-$T-21P
WILE [ Delete 1ITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CTY-ST-7IP
TLE [ oelete TIME [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CIry-57-2p

changed, or on an attachment wnth an addre 3, wnh all other itke empowered.

S!GNATUR

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 if

:(Z,c&f A Teuw

SIGNAﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2 -22-0¢ 239-2 75‘—5457;F



