4

- 2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT
DOCUMENT # S47041 '

1. Entity Name

GULFCCAST ACCOUNTING & TAX SERVICES, INC.

ecretary of State

04-26-2004 90463 036 ***150.00

Principal Place of Business

7777 SEMINOLE BLVD
2ND FLOOR

SEMINOLE, FL 33772 US

Mailing Address

7777 SEMINOLE BLVD
2ND FLOOR

SEMINOLE, FL 33772 US

DO NOT .meTEz IN THIS SPACE

IR GAR T TR

01082004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-3058568 Mot Applicable

5. Cerlificate of Status Desired O $8.75 adatticnal

Fee Required

6 Name and Address of Currenl Reg:staled Agem

i e

GABLE, RUTHANN M.
12099 KAY DRIVE
SEMINOLE, FL \

=~ CE L CP

8. The above named entity submits

this statement for the purpose of changing its registered oifice or regisiered agent, or both, in

the obliganons!:eled agent
SIGNATURE )7/\ J’—lé.(

ihe State of Florida. ! am familiar with, and accept

L'V’L-l/ts‘a'

Sgnardre. yped cr pred name of regstered agent and tie i eppicanie,

(NOTE: Registerad Agent signature requrgd when renstatingy

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conwribution

$5.00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

MAME

STREET ADDRESS
CITY-$71-2P

PST

GABLE, RUTHANN M.

7777 SEMINOLE BLVD, 2ND FLOOR
SEMINOLE. FI. 33772

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

D

GABLE, RUTHANN M.

7777 SEMINOLE BLVD, 2ND FLOOR
SEMINCLE, FL 33772

T

NAME

STREET ADDRESS
CiTY-87-2°

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TILE

NAME

STREET ADDRESS
oITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

12. ) hereby cerlify that the inforration supplied with this filing coes not gualily for the exemption stated in Secnon 119.07{3)i). Florida STatUlES | furlher cemfy that the mformamn
indicated on this reporl or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 1f
changed, or on an attachmen;

SIGNATURE: _X

an address, with all other like empowered.

%M Ruthann M Gable

(727)391-9918

%z/oy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR

Daytrne Phaone #




