2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $23450

1. Entty Name

GULF COAST BUSINESS SERVICES, INC.

Mailing Address

__ POST QFFICE BOX 611
. TALLEVAST, FL 34270

Principal Place of Business .~

POST OFFICE BOX 611
TALLEVAST, FL 34270

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

IR UG R

04302005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied Far
65-0231925 Not Applicable

0 $8.75 additlonal

: i .
5, Cerificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

WOMELDORPH, HOWARD R.
7416 QAK RUN LANE
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis slatement for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Flarida. [ am familias with, and accept

the obligations of registered agent.

SIGNATURE

SR, YRE O PARSE NAMTE OF (AgISIBED agem and 1is I apakeatie

{NOTE Ragistered Agent signatarp ranulrad when re?nslaiﬁg,\ DATE

9. Election Campalgn Financing

E .
FILE NOWII! FEE 1S 5150.00 Trust Fund Contrizution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. _ OFFICEB%AND DIRECTORS T

TITLE D . L
NAME WOMELDORPH, HOWARD R,
STRECT ADDRESS | 7416 OAK RUN LANE
CITY-§T-21P SARASOTA, FL

TITLE

NAME

STREET ADORESS
GITY-ST.ZP

TITLE

NAME

STRECT ADCRESS
‘CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2iF

TiTLE

NAME

STRELT ADDRESS
GITY-87-2P

TITLE

NAME

STREET ADORESS
CiTY-57-21P

EIR00354543
iJSf’Hée" 85-83 ?:%HUIB 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmaton suppliad wilh Ihis fling doas not qualify for the axemption siated in Section ‘119.07?3)(‘;). Fiafida Statutes, [ furlher certify that the information

indicated on this report or supplamental report is rue and agcurate and that my signature shall have the same legal e

fect as if made under cath; that § am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an az@Mim all other like empowered.
SIGNATURE:  owarsy L bmeldens

5 efes

SIGNATURE WTED NAME DF §IGNING OFFICER QR DIRECTOR

Date Daytime Pharig ¥




