. FILED
* 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V57667 Ay 04-26-2004 91043 011 ***150.00

1. Enlity Name’

GULF COAST INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address 1 4 U U 8 5 4 O
STERLING, FIBERS, INC, 5663 PINE BLOSSOM RD :
5005 STERLING WAY, SUITE E MILTON, FL 32570 US
PACE, FL 32571 IS

e s IGEARRREARIAERARERAEAU R

6663 Pine Blossom Rd.

Suite. Agt. #. elc. Suile. Apt. #. tc. -| 04202004  Chg-P CR2E034 (10/03)
.Cily 8 State City & Stale 4. FEI Number Appliec For
Milton, FL : . 59.3141387 _ Mot Apglicable
: : " I
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Addmonal
32570 us Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAGGETT, JOHNNY L
6663 PINE BLOSSOM ROAD Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Code
8. The above named entity submits ihis statement for the purpoge of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, anc accent
the ohligations of registered agent.
SIGNATURE
Signature. 1yDed of PImiEG name af tegiSteres ageni ano e * appicable. (NOTE: Regsterea Agent signature requied when ransianng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [Jchange [ Addition
NAME BAGGETT, JOHNNY L, NAME
STREET ADDRESS | 6663 PINE BLLOSSOM ROAD STREET ADDRESS
GITY-5T-2iP MILTON, FL 32570 CITY-5T1-21P
TITLE VS J beele TITLE O Crange [ Addition
NAME BAGGETT, CYNTHIA NAME
STREET ADDRESS | 6663 PINE BLOSSOM ROAD ) STREE ADDRESS N
CiTy-5T-2P MILTON, FL 32570 CITY-S1-21P L ~
e T ' ) 3 Gelete TITLE " O Chenge [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2I
TmE {1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip . GITY-S1-2IP
TIE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-55- 2P .
e T [ velste WL [ Change [ Acotion
CNAME ‘ NAME
STREET ADDRESS - S R STREET ADDRESS
CITY-ST-2iP - ™ . CITY-51-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my sigratuare shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar frustee empowered 10 exegute 1his repor as required by Chapler 807, Florida Stglutes; and lhat my name appears in Block 10 or Block 11if
changed. of on an attachment with an agdress, with all other, empowered

(850) 983~-1740

‘Dayume Prione #

SIGNATURE: _Cynthia Baggett //

SIGNATURE AND TYPED QR PRINTED NAME OF smflua OFFICER OR DIREC TR

7



