2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000000013 Secretary of State
1. Entity Name 03-18-2004 90015 043 ***150.00
GULF COAST STUCCO, INC.
Principal Place of Business Mailing Address
5310 KENT RD. 5310 KENT RD.
VENICE, FL 34202 3429 3 VENICE, FL 34202 34/273X
F T v A O R
Suite, Apl. #, etc. Sulte, Apt. #, elc. 01182004 ChgP CR2E034 (10/03)
City & State B _ City & Slate e & FEINumber Appied For
B ) - 65-0968665 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?i‘;fq&?gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - = = a— “Name - Iy Cadl et - - B o

NOLAND, CHARLES
5310 KENT RD.
VENICE, FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City

" FL 5793

3

the cbligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

.

| am familiar with, and accept

w

Signatare, typed or printed name of registered agent and title if applicable.

{NOTE: Registeres Agent signature raquired when reinsating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD [ Delete TITLE [JcCrange [T Addition
NAME NOLAND, CHARLES NAME

-STREET ADORESS | 5310 KENT RD 1 STREET ADDRESS ) ;

civ-sT:2¢ | VENICE, FL 34292 GIFY-5T-21P . o

TILE STD 1 oetete TMLE B change [ Addition
NAME SWEARINGEN, CHAD NAME

STREET ADORESS | JFRAMENETIANPARKWAY serancRiss | £} 18 (BUEF coasT Bevd

cmy-st-z2P | VENICE, FL 34292 CITY-57-2IP VedicE€ FL IS¢ 28S

TIILE [ Delste TITLE e [ Change [ Addition
NAME - NAME i

STREET ADDRESS STREET ADDAESS T

cry-stzp ) CITY-57-21P -

ME - o o e 1 Delete TITLE [ Change £ Addition
NAME o NAME . . ) ,

STREET ADDRESS |~ T T - Tt oo "STREET ADDRESS e ,

OITY-57-2IP CITY-ST-2IP

TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TILE O velee THLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

127# hereby certity that the-infarmation 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 suppfemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ered 10 gxecute this repor
r like empewered.

+ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TA50Y Q- - 3F4F

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




