2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ Mar 15, 2004 08:00 AM

DOCUMENT # 679439 Secretary of State

1. Entity Name
GOLD COAST UTILITIES, INC.

Principal Place of Business Mailing Address

1006 FLCOD ST. 1006 FLOOD 5T,

P.O.BOX 12143 P.O. BOX 12143

FORT PIERCE, FL 34973 FORT PIERCE, FL 34979-2143 US

—— 1NN DIAYLAAR RADIGCLACMIN

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T

59-2020082 Mot Applicable
) ) $8.75 Additionat
5. Certificate of Stalus Desired O Fee Requirad

6. Name and Address of curnnt Registered Agent

e Sy . DONOT WRITE
ey o NTHIS SPACE

I N AL T . 2 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

name o regisiorad adert snd 1ie | applicabis. (NOTE: Raguatared Agat £EOAIGN facquied whe Tensial)
o el e e Ly oueae s

A eeail g otmauehesd e MET cur oIS R T

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. O AddedtoFees

10, CERICERS AND DIRECTORS RN
TTLE s

NAME MCCLURE, SUE M.

STREET ADDRESS | 1008 FLOOD ST.

GY-ST-2P FT. PIERCE, FL

mE PD

NAME MGCCLURE, GARY W.
STRELT ADDRESS | 1006 FLOGD ST.
CiTy-ST-2P FT. PIERCE, FL

TTE

NAME

STREET ADDRESS
CiTY-5T-2P

e

NAME

STREET ADDRESS.
Crry-§1-2P
TITLE

RAME

STREET ADDRESS
CITy-57-ZP

TILE

NAME

STHEET ADDRESS
CITY-5T-29

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)0), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is tiue 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 carporation or the receiver or trustee empawerad to execute this repart as requited by Chaplér €07, Forida Statutes; and thal my name appears in Block 10 or Block 11 @
changed, or on &n altachment with an address, with all ather like empowered,

SIGNATURE: “ < - .

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Paytma Phoae ¥ L.




