FILED
2004 FOR P NUAL REPORT TION  Apr 19,2004 08:00 AM

DOCUMENT # P0100006407 1 Secretary of State

1. Entity Name

GULF COAST HEATING & COOQLING, INC,

Principral Place of Business Mailing Address

6748 FLORIDA AVENUE 6748 FLORIDA AVENUE

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

T T =1 IV A0 IR e
Sunte, Apt. #, alc. Suite, Apt. #, etc, 04052004 Chg-P CR2E034 (10/03) -
City & State City & State 4, FEI Number Applied For

59-3728819 ot Apphcable
Zp Country Zip Country 5. Cortficata of Status Desired 0 Eei-ggji?:ciimnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

BENZON, MICHAEL

6748 FLORIDA AVENUE Slreet Addrass (P.O. Box Number 15 Mot Acceptatile)

NEW PORT RICHEY, FL 34653

City - . = FL | Zip Code W

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

SIGNATURE

Signature, yoed or prinled name of reglsiered ageat and e i applicatile, {NOTE, Registered Ageat sigralure rnqu;rudwhen reinstadog) — DATE
15315000 & 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi Il“b‘e‘—ssLso.uo Trust Fund Contribution, 00 Addedio Fees
10, QFFICERS AND DIBEGTORD 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17,
TILE FD [ Getete TIILE [ Ghange [ Addition
NAME BENZON, MICHAEL WAME - I,
I F
SIREET AUDRESS | 6748 FLORIDA AVENUE 4 sinkel ADURAESS - #UE-}B,DDGI 17825 .-
OTY-ST-2P | NEW PORT RICHEY, FL 34653 eIy 5T 2P 1540480035018 15000
TIFLE 3 patete TILE [JChange [ Addilion
NAME MANE
STRELI ADDRESS SIREET ADDRESS
CiTY-87-21P CiTY-S1-ZIP
TILE 7 Deleze TMMEe [ Clange 173 Addilion
NAME NAME
STRLET ADORESS STRELI ADDRESS
CITY-81-2P CliY-8i-4P
it 1 Delete TlLE O change ] Addition
KAME NAME
STREET ADDRESS STRERT ADDRESS
cIiY-51- 2P OIFY-ST- 2P
TITLE 3 Detele HiLE [ Change [ Addilion
NAML NeME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTy-§7-217
L [ Datete e [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-ST.ZIP

12, | hereby certily that the information supplied with this filing dces not qualily for the exemption stated in Section 119.07(3)(i), Florida $tatutes, ! further certify that the infermation
incicaled on this report or supplamental report is true and accurate and that my signalure shall have the same legal eifect as il made under oath. thal | am an officer or director
of the cerporation or the recsiver or irustes empowered 1o executalhis report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an attachment with an address, with all cther Jj owered i 70_’ -7/ o
oY TG 9-F026
Tawe

SIGNATU Taytine Frnc ¥

GNATURE AND TYPED OR PRINTED NAME

GNING OFFICER OF DIRECSQR




