* ' *2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2004 08:00 AM -
DOCUMENT # 518913 Secretary of State

1. Entity Narme

GOLD COAST PRESS, INC.

Principal Place of Business Mailing Addrass

3255 5US 1 32555U5 1
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US

D T ARG AR R

04122004 No Chg-P CR2E034 (10/03)

4. FEF Number Apphiad For
59-1705581 o o] |Netappicable
5. Cartiflcats of Status Desired 1 $8.75 additionral

Fea Required

P,

PELEVENTE, KENNETH L xe 5 W
1114 TRINIDAD AVE. NO'[' :\[‘iﬂlIE :

FT. PIERCE, FL 34882 - e %0

I e T e Mkt b

" e * poti et e

8. The above named entity submits this staterment for the purpose of changing its regislered office or ragistered uent. or bath, in tha Stata of

. | am {amiliar with, and accept
the obligations of registersd agent.

SIGNATURE. . B

Signalure, typod or primed name of cegisterad agant and iite if applicatle. (HOTE: Rleglsterod Agent sipnature required whan relastaling) . DATE
. ; - NN - i - . L

FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be L0001 13010 -

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O Acdedto Fess 4/ 14/04-80047-008 150.00

10, ~ GFFICERS AND DIRECTORS R

o, FREE

13 PSVT

KAME DELEVANTE, KENNETH
SMEET ADDRESS | 1114 TRINIDAD AVE.
GITY-ST-2IP FT PIERCE, FL 34082

TILE

NAME

STREET ADDRESS
CiTY-ST-2%P

TITLE

NAME

STREET ADURESS
CITv-ST-2F

TRE
NAME
STAEET ADDAESS *
CIY-57-7P

THLE

NAME

STREET ACDRESS
TITY-51-2F

TITLE

NAME

STREEY ADDRESS
City-57- 2P

12. [ hareby certily that the information supplied with this {lling does not qualify for the exemption stated n Section 119.07?3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplamsntal report is trua and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer ar director
af the corporation or the tacaivar or frustoe empoweared to exacuta this report es raquired by Chapter 807, Flortda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athgr like empowered.

d e ‘;’/ﬁzﬁp%ga ZIAw Il

SIGNATURE:

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dortima PRans ¥ 7

- +




