2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

'DOCUMENT # V42881 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
GULF COAST ESTATE SALES, INC.
Principal Place of Business M;IhT’lg Edr;sé - - -
202 NW 35TH STREET . 202 NW 35TH STREET
BRADENTON Fl. 34205-2628 ’ BRADENTON FL 34205-2626
S e MR AR
Suite, Apt. #, efc o Suite, Apt. #, eic, . 15t MOORE CR2E034 (10/04)
City & Stak ' City & Stat . FEI Numb o | [AppfedF
s s & FEINmber 650337282 } }N‘;ff‘f,
Zip Country Zip Country s Certficata of Stalus Desired O gi.gesq;?ed;tlorgl '
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent h
- - T T T T Name -
réﬂé:z(:fﬂu gg ’S"-E-U%A G Sireet Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205 ‘
City FL ‘ Zip Code

8. The above named enfity submits this stalsment for the purgose of changing its registered office or registered agent, or both, in the State of Florida: I am familiar with, and accep
the obiigatjons of r ered agert:

’ [0S
SIGNATURE s ZU) _ / 21/ O
» i T
W&'& prinad name of rég sterad a#l and tille T apphzable [NOTE Regstersd Agant signature requied whan ramstating) / Uﬂ&i
” —_— — , _ .
C_Elfdé NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 maye

After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution.  []  Added to Feas
Make Check Payable 1o Flotida Department of State )
10, OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P Clogge e UO0ODN agEgs Do e
NAME MCCLURE, JULIA G NAME /27 T5-20099-007 150,00
CIRFET ADDRESS 1 202 N 35TH ST. W LIKELT ADDRESS
Qv 5T 3 BRADENTON FL 34205 B Cre-S-2IP
e v T O opeete e [ Change [ asa
NAME KELLEY, LIZ NAME
siREFr ADDRESS |1 & 2 LOGAN CIRCLE UNIT #6 “TREET ADDRESS
1Ty 51-7F WASHINGTON DC 20005 Ciiy-ST-7IF
it TS o C Dodee  § 00f T O cChange [0 At
NAME MCGLURE, JACK HAME
STRFFT ADGARESS 202 N 35TH ST. W SIRELT ADDHESS
an-si-ie | BRADENTON FL 34205 £y 5171
TiiiE S ] Deiet e [ Change [ Aitis
NAME F NAME
STHEET ADURESS STRECT ADDRESS
ChiY- 812 CHY ST P
e C Oloeme  J ot ' ' ' Olchenge [ Adeti
NANE HAME
STRTFT ADDRESS ZIREET ADDRLSS
ChY ST 2P CILY S1- £
nite - Coelee  ~ § o ] Ghange [ Additi
NAME NAMF
STALET AOURESS ' SIRETT ANNAFSS
CiTY- ST 4P Cuy S5-I

12, | hereby cartify that te infomation supplied Wil this fing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further erlify that the information
indicated an this report or supplemental repert is tfrue and accurate and thar my signature shall have the same legal sffect as if made under oath, that | am ar officer or direcic
of the corparation of the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Bhgg{arﬁck ]

changed, or on an atiachment with an address, with all othep ke empowered.

Naytene Phane 4

SIGNATUR

ot Y e % =
G OFFICER G DIRECTOR




