2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S47041

1. Entity Name
GULFCOAST ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business - ﬁﬁiailing Addrass o
7777 SEMINOLE BLVD 7777 SEMINOLE BLVD
2ND FLOOR . 2ND FLOOR

SEMINOLE, FL 33772 US SEMINOLE, FL 33772

us

Apr 15,

FILED
2005 08:00 AM

Secretary of State

LR R

DO NOT WRITE IN THIS SPACE g

31122005 No Chg-P CH2E034 (10/03)
Applied For
59-3058568 Not Applicable

5. Cartificate of Status Desired

0 $8.75 additional
Fee Required

pre s

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits [his statement far the purpose of changing its regastered office or registered agent, or both, n tha State of Florida. | am familiar with, and aceept

the obligations of registered agsnt.

SIGNATURE

Sigriature, type or printed nama of regiitered agetand tile it appicabks,

{NOTE, Reglstercel Agem signalura requirsd when reinslating)

DATE

FILE NOWH! FEE IS $150.00 8. Elsotion Campalgn Financing $5.00 way Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10 _ OFFICERS ANC DIRECTORS

TE PST

NAME GABLE, RUTHANN M.

STRECT ADORESS | 7777 SEMINOLE BLVD, 2NO FLOOR
om-sTZP | SEMINOLE, FL 33772

TLE D

NAME GABLE, RUTHANN M.

STREETADDRESS ) 7777 SEMINOLE BLVD, 2ND FLOOR
CITY-S1-21P SEMINOLE, FL 33772

E}l‘éf‘fl"fB 3

441505

'-' Cﬂ‘

174
135~ 2

U"’c

150,00

TINtE

NAWE

STREET ADDRESS
CiTY-§7-2IF

TNLE

NAME

STREET ADDRESS
LiY-81- 2P

s

TIME

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE
— IN THIS SPACE

TITLE

NAME

STREET AGDAESS
CRY-ST-2P

| B i S e -

12. | hereby certify thal 1 the information s supp]led with ' RIS Ty g doas not qualify far the ¢ exemption stated in Section 119. G?FB}(’} Flarida Statutes, 1 further certify that the information

acturate and that my signature shall have the same lagal of
of the corporation or tha receiver or trusteg empowsred to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass, with all othar lika empowered.

e fee Ruthann M Gable, President X 4-13-08 727-391-9918

indicated on this repert or supplemental report is trus an

changed, or on an alfachmant with

SIGNATURE: __*

fect as if made under oath; that 1 am an officer or director

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylime Phone #




