2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 589128
1. Enity Name ecretary of State
GOLD COAST SERVICES, INC. 04-29-2004 90333 021 ***150.00
Principal Place of Business T " Mailing Address
1101 GULF BREEZE PKWY P.O. BOX 388
357 ' P.O. BOX 388 :
GULF BREEZE FL 325681 GULF BREEZE FL 32562 R A NI
us us CER S el L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1851420 Not Applicable
2P Country Zip Couniry 5. Cerlificate of Status Desired a ?ese-gesq gged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
I?;JGBZEEL%’EIID\I‘?ATSACJF%IIE-SEE Street Address (P.O. Box Number is Not Acceptable)}
PENSACOLA BEACH FL 32561
City FL Zip Code

8. The above named entity ubmits this stalement for the purpose of changing its registered office or registered agsn, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registe(,éd agent.

«*
LA

SIGNATURE
Signatute. ypea o prmed name of registered agent and titia i applcable. {NQTE: Registereet Agenl signature required when resnstaring) DATE
9. Election Campaign Financing $5.00 may Bs
; ; ! ; _ i e Trust Fund Contribution. [l Added to Fees
ake Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O Delete T [1cChange  [] Addition
NAME ROBERTS,PATRICIA LEE NAME
STREET ADDRESS | 1762 ENSENADA: TRES STREET ADDRESS
CITY-ST-2IP PENSACOLA BCH FL 32561 CTy-S1-71P
Tme [ gelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
CTME | .. [ oelete — .. TLE R - - O Chenge  [J Addition
HAME : F NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZiP
TILE [ pelete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIPY-ST-7IP
e [ Deiete TiLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2%P
TMLE - ) 1 Delele TILE [ change  [3 Addition
NAME - NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or tiustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o (RO ousts— H- a4 2sp932-0087

{E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

LA
SIGNATURE AND TYPE




