2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)

Feb 25, 2004 8:

DOCUMENT # N45160

1. Entity Name

GOLD COAST ARCHERS, INC.

Frincipal Place of Business Mailing Address

C/0 128 LONGFELLOW DR C/C 128 LONGFELLOW DR
LAKE WORTH FL 33461 béKE WORTH FL 33461

us

2 principal Place of B 3. Mailing Address

R tear eyt vewaryzill

Suite, Apl. #, etc. Suite, ApL #, atc.

00 am

Secretary of State

02-25-2004 90033 045 ****¥70.00

94011484

il

MOORE CR2EQ37 (11/03}

WJesEPalm Bl , P\ o™ €)

4. FEI Number

Applied For

NO-T APPLICABLE

Nat Applicable

3315 Fﬂcwmw Bl 33U\s

O n"y \\ 5. Certificate of Stalus Desired ﬂ\ $8.75 Additional

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

"7 DOREY, RICK ™7 -~ ¢ T e
128 |.ONGFELLOW DR
LAKE WORTH FL 33461

NameHCN&\l 6\'\\&‘\”

Street Address (P.O. Box Mumber is Not Acceptable)” ~ ~—

713 BE\moNT Or

"Wesr Palwm B, FLIESH 5

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

the obligations of registered agent.
SIGNATURE 7)f }p %"w #EN&V 51’“"}'“/ . A= }

-0

Slgnature. typed or printe’name of registered agent and litle if apphcable. {NOTE: F!F.gxsleled Agent swgnaﬂ!re required when reinstating) DATE
9. Election Campaign Financing %5.00 May Be
Trust Fund Contribution. 0J Added to Fees

10. ‘ FICEAS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PDy &eiete TILE Pres. S ‘,\ Q@ w [ Change B Addition
NAME DOREY, RICK NAME He R \I Llrnon & D
staeer Anoness | 128 LONGFELLOW DR. streeTanoRess | T ™M
civ.sizp {PALM SPRINGS FL 33461 CITY-5T.7P uJ P & F | 33Y4\5

VD
E X Delere MLE ES PrLhange [ Additien
NAME PRICE, JOE : NAME - P\ "‘ ¢ G Pr*:) — /\)D\T{'
steeT Anoress | 9311 SUNPOINT DRIVE o seeraponess (S A4S L
emvstze |BOYNTON BEACHFL 33437 - CITY-ST- 7P Lave o r—'\-k ¥ \ IRYLO
THLE STD ] Delete TILE ) Change [ Addition
NAME SHAW, GEANINE NAME
“STREETADDRESS | 773 BELMOFT DR -° - et STREET ADDRESS - - - s
eny-s-ze IWEST PALM BEACH FL 33415 CITY-ST-2IP

D .
THLE [P delete TLE fL\ [ =5 O Change B Addition
NAME S|TES, LARRY NAME qq 5 g o K ‘H \_\o A ﬂ 5'\"
smeer acoress | 1325 17TH AVENUE NORTH smeTness Ly pyy =\
amvsiop | |LAKE WORTH FL 33480 urvestze | 33 UNS

L
TITLE O Delete TITLE [J Change  [J Addition
NAME TURE];, SIDNEY NAME
sThiET ADREss | S0 BLACK FOREST CIRCLE STREET ADDRESS
wrv.srze  |BOYNTON BEACH FL 33436 -
Tme O detete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

changed, or on an attachment with an address, with

12. | hereby certify 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 intormation
indicated on this report or suppiemental report is true 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 corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like,empowered.
SiGNATunE:j/W /%M /Qﬁw;e;( Shaw  2-j1-04-  St1-7%-43]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




