2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 02,2004 8:00 am
DOCUMENT # v55524 SN
POLUN ecretary of State
n _ ok e ok
GULF COAST CABANA RENTALS, INC. 09-02-2004 90076 041 77150.00
Principat Place of Business Mailing Address
6640 ESTERO BLVD PO BOX 285
BCHSID FT MYERS BCH FL 33931
E'g MYERS BCHFL 33931 us
i s IREA AR A
Suite. Apl. #, etc. Suite, Apl #, stc. MOORE CR2ED34 (4/04‘)‘ ’
City & State City & State 4. FEI Number Applied For
59-3137215 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired | fi'gfqlﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTER, RICHARD T. _
6100 ESTERO BLVD. ' Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am fariliar with, and accept
the obligations of registered agent.

T paarnhd 7 e &[22 /29‘/'”

Signature. typed or prnted name of registared agenl and title it applicable, \j —“‘\(-NUTE Ragstered Agent signatura required when reinsiating) / .03

SIGNATURE

$.607.193(2)(b}, F.5., altows for the waiver of the $400.00

/9. Etecti ign Fi i
late fee. By checking this bex, the corporation certifies it ection Campa:gn .lnancmg $5.00 May Be
A - ) i A Trust Fund Convibution. [ Added to Fees

did not receive prior notice. Fee to file is $150.00

DUE BY September 8, 2004
A ake Check Payable lo Florlda Depanment of State

10. OFFICERS AND DIFIECTOF{S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PST {J pelete TILE [T change [ Addition
HAME HICKEY, EDWARD F., Il NAME

STREET ADDRESS | 6100 ESTERO BLVD. STREET ADDRESS

cry-sT-2p - |FORT MYERS FL CITy-ST-2IP

TILE D [ Detete TITLE [T Change  [] Addition
NAME HICKEY, EDWARDF., {1l NAME -

STREET ADBRESS [ 6100 ESTERQO BLVD. STREET ADDRESS

CITY-S1-2IP FORT MYERS FL CITY-ST-2IF

e ‘ [ Delete I TLE [ Change [ Addition
HAME : NAME

STREFTADDRESS | _ . . _ . . e .. RsweEraomRess | L —— . -
CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TLE {J Change ] Addition
NAME . ) NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THiE [ Celete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ' CITY-§7-7P

TNLE ‘ [ pelete TITLE [T Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2iP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 ' L my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empopvered.
SIGNATURE: “—b——spvs/n o1 = & [ 24 |6 ( 235 )H S -2327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR mﬂE{:l‘dn = }wﬁe Phane #




