2005 FOR PROFIT CORPORATION

DOCUMENT # V55524

1. Entity Name

GULF COAST CABANA RENTALS, INC.

ANNUAL REPORT (AR) FILED

) Mar 21, 2005 08:00 AM
Secretary of State

-

Principal Place of Business Mailing Addrass ) ,7 -

BCHSIDE FT MYERS BCH FL 33931
E’g MYERS BCH FL 33931 us

TR O T

2. Principal Place of Business v 3. Mailing Address ’ l

Suite, Apt. #, etc. o o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o T City & State ) T 4. FE| Number Applied For
59-3137215 Not Applicable
Zp Couriry Zip Country §. Certificaie of Status Desired O ?eae'ges q‘f;:’:gb“aj
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registerad Agent
i S ) Name )
g.loogrgglrgi:%-! EE\?J ’ Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33831
City o FL Zip Code

8. The above namad entity submits this statement for the purpose of changing f1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent -

SIGNATURE

Signaturs, Iypad of printad name o Tegisterad aganl and tils f applcatie {NOTE Regilersd Agant sigralure tequired when rairstaling} - R DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS Yt T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE PST "L petete fns Ol Change [ Addition
NAME HICKEY, EDWARD F., ill NANF | lﬂn -
Q71221
SIREET ADDRESS | 6100 ESTERO BLVD. SIALLT ADDRESS 3 IB T A T
.S |FORT MYERS FL G- 5T. 2P 03721 /05-80038-007 150,60
e D T T 7 Delete Time O Change [ Addition
NAME HICKEY, EDWARD F,, I NAME
STRLET ADDRESS 16100 ESTERO BLVD. SIREET ADDRESS
CITY.-ST-2P FORT MYERS FL CITY-ST-21P
e - S I Delete 3 e ' Clchange £ Addition
NAME NANE
STRCZT ADPRESS STREET ADDRESS
CITY-ST. 7P CTY-5T-2
T o T I Gelele e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P CIrY-51- 2P
e ' o T pelets TImE ' [Jchange [ Addition
NAME HeME
STRIET ADRRESS STREET ADDRESS
CTY-5T-27 ey s1-7P
1T S Cloelete f§ e [ Chenge [} Addition
NANE AN
STRCET ADDRESS STHEET ADDRESS
CIFY-§1- 2P OITY-S0- 27

12 | hereby certify that the information suppl ied with this filing does not qualify for the e)?empticn stated in Section 1 19.07{3)(%), Florida Statutes. | further certify that the information
ingicated en Iis report or supplermantal repart is true and accurate and that my signatura shall have the same lega! effect as if made under oath, that | am an officer ar director
of the corporation or fhe recelver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
Y -
SIGNATURE- TS, "“%/ Evwacn - Hhareyl. 3-19-08"  (139) 365 7323
SIGNATURE ANG TYRED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deala TS “Dayume Prone B




