2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # 700681

1. Entity Name
FLORIDA GOLD COAST ELECTRICAL CONTRACTORS,

INC,

Feb 14, 2004 08:00 AM
Secretary of State

Maiing Address
2365 SW 34TH STREET

BAY # 3
FORT LAUDERDALE, FL 33312

Principal Place of Business

2365 SW 34TH STREET
BAY # 3

FORT LAUDERDALE, FL 33312 us

ARG AR

CR2EQ37 (10/03)

il

01282004 No Chg-NP

4, FEI Number Applied For

59-0872280 Not Applicable

$8.75 Additional
Fee Required

5, Cerificate of Status Desired O

6. Name and Address of Current Registered Agent

BARROW, WILLIAM A,

2365 SW 34TH STREET

BAY 3

FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE ) e e _
Signalure, lyped or printed name of registered agent 2nd Htte if applicable. (NOTE: Ragistarod Agent signalure requirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1. 2004 Trest Fund Contrtbution, Added to Fees
10. OFFICERS AND DIRECTORS — = = - L=
TITLE T - R
NAME MILLS, DOUGLAS . -
STREET ADDRESS | 810 S.W. 14TH ST. HOGOoODL1288 - - .
C-5-22 | POMPANO BEACH, FL 33060 12/16704-80045-018 61.25
TITLE D
NAME SCHNEIDER, CH -
STREET ADDRESS | 5633 N.W. 8TH ST,
CY-sT-2F | MARGATE, FL e
TTLE P — _
NAVE BARROW, WILLIAM - -
STREET ADDRESS | 7700 N.W. 8TH ST.
cm-sT-ZP | PEMBROKE PINES, FL DO NOT WRITE
TME D
HAME JOSEPH, JAMES o B IN THIS SPAQE—
STREEY ADDRESS | 427 N.W. 34TH ST. - S T o _
CITY-ST-2IP OAKLAND PARK, FL 33309 B - h
TILE D
HAME DURHAM, DEAN
STREET ADDRESS | 4410 N.E. 6TH AVE.
CTY-§T-28 | OAKLAND PARK, FL 33334
TITLE v ) o
HAME BELYEU, DAN -
STREET ADDHESS | 4700 SW 64 AVENUE
CITY-S7-ZP DAV[E‘ FL

12. | heraby certify that the information supplied with fhis filing does not qualify for the exemption stated In Section 118,07(3)(T), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered 1o axecute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tachm?zith an address, with ali pther like empowered,
SIGNATURE: L) . S -

4¢U4-31L- 5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Y >4 |og

Dayline Phone #




