2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P98000069361 ecretary of State
1. Entily Name 04-16-2004 90056 004 ***150.00
3-D ENTERPRISES OF GULF CQAST, INC.
Principal Place of Business Mailing Address
27554 TARPON WAY 27554 TARPON WAY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3544293 Net Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ fg;’gq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S A M. T S R A e T SN =N e s S S N@m,e”" st e - i e e e . T .
2:';]1DSSRSHOIgH&hAA\9TOHNYEK ESQ. Street Address (P.O. Box Number is Not Acceplable)
SUITE 404
NORTH PALM BEACH FL 33408
City FL Zip Code

B. The above named entity subrmits this statemert for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and title it applicable. {NQOTE: Registered Agent sgnalure required when reinstahng) DATE
S 5 9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparimenit-of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Daleie TITLE [ cChange [ Addilian
NAME DALY, JAMES T NAME
STREET ADDRESS | 27554 TARPON WAY STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL. 34134 CITY-§T-2IF
TITLE O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
me _ _ o _Dooee  f me _ . o o [JChange  [J Addition
B T == e R et e e w e e = —— L L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deletz TILE [1 Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath: that { am an officer or directar
of the corporation or the recetver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrS, wi!h all other like empowered.

SIGNATURE: | < i -9Q- oY

SIGNATU‘!E AND TYPED CR PHTTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane
T




