2004 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR)
DOCUMENT # M72004

1. Entily Name

GOLD COAST ALUMINUM, INC.

2605" Ohio Ave

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90059 027 ***150.00

Principal Piace of Business Mailing Address
2605 OHIO AVE 2605 OHIO AVE
FORT PIERCE FL. 34947 206 CHAMBERLIN BLVD .
us FORT PIERCE FL 34347
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State . 4, FE! Number Applied For
Fort ﬁEl’tE b‘ 65-0059156 Not Applicable
Zip Country ap Country . 5. Cerificate of Status Desired d $8'75 A_dditionai
34947 S+ Lueie S, Fee Required
6. Name and Address ot Current Registered Agent / 7. Name and Address of New Registered Agent

"TTCLAY, DENNIS J~
206 CHAMBERLIN BLVD
FT PIERCE.FL 34946

Ve Dennis S CIY . - e o

Street Address {P.0. Box Number is Not )(cceptable)

2605 Dhio Ave.

Y Fot Perce | FL | 34340

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent Signalue required wnen‘r;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, orboth, in the State of Fiorida. | am famiiiar with, and accept

e

/ pate

Stanng)

[4

8. Election Campaign Financing $5.00 may 2o
Trust Fund Contribution. O Added to Fees

10. — ' OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme vP O elete TLE N Plefange [ Adaliion
NAME CLAY, CHRISTOPHER C HAME Christophe pc. Clay .2

STREET ADORESS |-286-CHAMBERLN-BLYE— smecTiooress | RF YO STowEMAY L. Apt

Gnv-sT-2p T PIERCE FL S4846. CIrY-51-2P Fort Flere E. 39982

TIMLE - |D [ cetete THLE 5‘/0 o ange [ Addition
Kave CLAY, DENNIS N < DEMNS Clay:

STREET ADDRESS * 286-CHAMBERLINBLVD sweeraness | bosT ORIQ-AVE. T

orvst 2 |FT PIERCE FL-34845- oY-s1.2P Fart Perce 77 3494h .
TLE [ Detete TITLE 'T N Ol Change  [@rKddttion
NAME | NAME Phi ”"ﬂ Adarns

" STREEFAQBRESS | © T T T o N sTReET ADGESS (570(‘ BH'C!{' —0,, , ot T
CITY-ST-7 CTY-ST-2IP Fon¥ pIE/bE £ 24982

TITLE [ Deiete TITLE (3 Chande [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

LITY-ST-2 CITY-5T-2IP

17LE 3 pelate TITLE [} Change  [[] Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP ,

Tmie [ Delete TLE £ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECYJOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 278-0882

Daytime Phone #

7




