2005 FOR PROFIT CORPORATION

ANNUAL REPORT (QB)_ FILED

DOCUMENT # 679439 Feb 03,2005 08:00 AM
? Enttyame Secretary of State
GOLD COAST UTILITIES, INC.
Principal Place of Business N . Mailing Address S
1006 FLOOD 5T. 1006 FLOOD ST.
P.O. BOX 12143 P.Q. BOX 12143
FORT PIERCE FL. 34979 E(SJHT PIERCE FL 34879-2143 )
s woms [ AKNIEWRHHIN
Suite, Apt #, efc. . ‘ Suite, Apt #, etc. I - 18t MOORE CR2E034 {10!04)
City & State T T Ciy & State ‘ %, FE Number Applied For
—— e - 59-2020089 ) Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| gg';fqlﬁid;“‘maj
6. Name and Addrese of Cune;l‘t—ﬂejiitared Agant T , _7._Name and Address of New Registered Agent
Name
%%%LSLROE(')SAE%’A"J Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34882 —
City ' FL | 2P cod )

A . 2 | .
8. The above named entity submits this statement for the purpose of shanging its registered office of registerad agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - e . N
Sgnafure, typed of prifdad nama of regrsterad agant and il f appl.cable {NOTE Regrstarad Agent signatue raguired whan instating} DATE

FILE NOW'Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Depariment of

9. Election Campaign Financing  $5.00 May ge
Trust Fund Centrioution.  [[]  Added 1o Fees

10. __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e 8 ) Delete WLE 3 change [ Addition
NAME MCCLURE, SUE M. NAME

SIREET ADDRISS | 1006 FLOOD ST.
CITy-§1- fie FT. PIERCE FL

STRCET ADDRLSS

iy 512 LA0Go02 12043

I FialnWin:nllialnlisk]

P I B S el o W '
LIS W T O i WL ) § uuwmﬂ%ﬁdéuu DAddillun

NAME MCCLURE, GARY W. NAME
STREET ADDRESS | 1006 FLOOD ST. STRELT ADDRESS

g PD B 1 Deiete * HiLk

CITY-5T-2P FT. PIERCE FL o L st N
TILE [ Delete Tt Clcnange [T Aadition
NAME NAME
SIRLLT ADDRESS - STALET ADDRESS
ciry. S¥-op - CITY-§1- 71P o
HILE [T pelete HITES [ change [ Addition
MAME NAME
STREET ADDRESS SYRLET ADDRESS
ciTy-51-21P . _ Y. gi- 7IP
1113 2 Delete e [ Changs [ Addition
NAME NAME
STRFET ADDRESS STRIEI ADBRESS
CHY-S1-2IP ) ] _ CITY-SF- 2P
nii O Delete TinE (O ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-5T-2IP

o o o ke

12, ! hareby c:artn‘t| that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flarida Statutes. | further certify thal the information
indicated on this report or supplemental reportis rue 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 recelver or trustee empowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11§
changed, ar an an attachmengfwith an address, with all other like empawerad.

SIGNATURE:

QR TRMTED NAME OF SISMING OFFICER OR DIRECTOR




