. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 272828

1. Entity Name

GOLD COAST POWER SPRAYING, INC.

ecretary of State

04-23-2004 90244 034 ***150.00

:

Mailing Address

45 SE 5 CT,
POMPANO BEACH FL 33060

Principal Place of Business

45 SE 5 CT. LT AL
POMPANQ BEACH FL 33060 ™

I
]

e

2. Princigail Place of Business 3. Mailing Address

|

N

il

LM

Suite, Apt. #, etc.

Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Mumber Applied For
59-1009085 Not Applicable

Zi Count| Zi iti

P Uiy B Cavuntry 5. Cerlificale of Status Desired O $8.75 Additiona|

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e - = - B “Name - : )

RHOADS, WALTER JR
965 S.W. 3 AVE.

Street Address (P.C. Box Number s Not Acceptable)

POMPANQ BEACH FL 33060

City Zin Code

FL

B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura., typad or prmted fame of registered agent and tits if apphcable.

(NOTE: Registerac Agen! sigralure requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . .~ OFFICERS;AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFFCERS AND DIRECTORS IN 11
FIME D ‘ B ¥ 3 Delete TILE [JChange  [] Addition
NAME RHOADS, WALTER 5 NAME
STREETADORESS |45 SE § CQURT.;;.: o STREET ADDRESS
oTv-si-7p  |POMPANO BEACHFL  r CITY-ST-2IP
TITLE vbo . L . O oelete TILE [IChange  [] Adgition
NAVE RHOADS, LWALTER JR - NAME

" STREET ADURESS | 45 SE 5-GOURT STREET ADDRESS
onv-si-2p |POMPANO'BEACHFL CITY-ST-2P
me .o l§ - . - 3 petee TimE < [Dchngs O Addition
NaME RHOADS, EDNA e

“-STREET AGDRESS1 45 SE-5 COURT— =~~~ ~ e e STREET AGDRESS™| = - - —_ - - -
CITY-ST-2P POMPANO BEACH FL CITy-ST-21P
TITLE (73 oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete THLE [l change [ Agdition
NAME ' NAME o :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TImLE O Deete TITLE {JChange [ Addition
NAME I . NAME - .
STREET ADDRESS STREET AUDRESS
CITY-81-28 . CITY-ST-2P o

12. | hereby éertify that the information supplied with this filing does nat 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 director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

Vi

SIGNATURE:

G5 -
Lvn. -\ rER Rqubs-Io_ ¥-20-9Yy Wz-avw

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phone #




