2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J43846

1. Enlity Name

GULFCOAST MILLWORK & CABINETS, INC.

Frincipal Place of Business

3992 PROSPECT AVENUE

Mailing Address

GULFCOAST MILLWORTHED CABINETS INC

FILED
Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90356 013 ***150.00

'

NAPLES, FL 34104 US 3992 PROSPECT AVENUE
NAPLES, FL 34104 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2EC34 (10/03)
City & State City & Slate 4. FEI Number Applied For
58-2755346 Not Applicable
ap Country Zip Couriry 6. Ceriificate of Status Desired ] $8.75 Additional
Fee Reguired
Tt “-6—Name and'Address of Current Registered Agent =~ 7. Name and Address of New Registared Agent~ -~ - -

BENSYL, LARRY D
540 19TH ST NW
NAPLES, FL 33964

Name

Straet Address {P.0O. Box Nurnber is Not Acceptable)

City

FL—I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named.enijty submils this statement for the purpase of changing its registered office or registered agent, or both, in the Sta

te of Florida. | am fariliar with, and accept

Fignature, typed o printed name of registered agert and

1ile # applicable.

(NOTE: Registered Agert sigratre reguired when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
18 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g oP - 77 Defete TITLE [ Change  [] Addition
S S BENSYL, LARRY D. NAME
"STREET ADDRESS | 540 19TH'ST. N.W. STRECT ADDRESS

5| Femvast-ze NAPLES, FL GITY-ST- 2P
S| o D R 7] Gelete TALE [l change [ Addition
| wame BENSYL, CAROL A, HAME

STREET ADDRESS | 540 19TH ST. NW. STREET ADLRESS

CITY-ST-21P NAPLES, FL CITY-ST-2P

THALE v 1 Delete TMLE [Jchange [ Addition
4] NAME BENSYL, JARRED D o & i e e o AME . - e

STREET ADDRESS | 540 19TH STREET NW STREET ADDRESS oo o -

CITY-5T-2IF NAPLES, FL 34120 CITY-ST-2P

TMLE 7 Detgte ITLE [ Change  [C] Addition

NAME NAME

STREET ADDATSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ pelete THLE O] change (] Addilion

NAME NAME

STREET ADGRESS $TREET ADDRESS

CITy-sT-2P CITy-ST-2p

TITLE ' o (73 Detete TILE 7] Change  [] Addition

HAME o . NAME

STRSETADDRESS < . i | ol sToEeT pooRzss | .

GITY-SI-2p GITY- $1-21P

af the corporation or the re

SIGNATURE:

empawered.

Cheol A R syl

12. | haraby certify that the information supplied with this filing does not qualiy for the exemptior: stated in Section 119.07(3)(). Florida Statutes. | further certify thai the information
indicated on this reparl or supplemenial repoit is true and accurate and that my signature shall have the sarmne |egal effest as if made under oath; that | am'an officer or diteclor

iver or frusiee empowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, of on an attachpheht with an address, with ali ofher i

39403 002|

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING DFFICER OR DIRECTOR

mc&/&a /0;/

Caytime Prne #

B

S—




