FILED

“~ 3004 FOR PROFIT CORPORATION .
| ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P00000006474 e

1, Entity Name _ 03-08-2004 90028 035 150.00

CANTERBURY HOMES GULFCOAST, INC.

Principal Place of Business s o Maikng Address’ _xg:-;; = .

| 7 SOUTH LIME AVENUE 7 SOUTH LIME AVENUE | UV
‘SARASOTA, Fl: 34237 e e GARASOTA,FL 34237 L L L
- -‘,",IJ_:V‘_A-;t .,.’. T e - Tt - e - N "
2. Principal Place of Eiusiness N 3. Malling Address ]
Suie, Apt. 4, ete. : Sute, Apt. #. elc- 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Addrass of Mow Reglgtered Acent - -
- ' Namz : i :

KURVIN, STEPHEN H ESQ -

7 SOUTH LIME AVENUE Street Address {P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34237

City FL Zip Code
8. The above 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 obligations of registered agent. . f . .
T - - . - " . . S
SIGNATURE h
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
w N : T
. EILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inanc‘mg $5.00 May Be

- After'May'1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  AddedtoFees

10 OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE -PD . ) N . [ Delete THTLE . [J change [ Additicn

NAME DONALDSON, SCOTT W NAME

STREET ADDRESS | 7 S LIME AVENUE STREET ADORESS

CInY-§7-2P SARASQOTA, FL 34237 CITY-ST-2IP

TILE 1 pelete TILE [ Change 3 Addition

NAME , NAME

$TREET ADDRESS STREET ADDRESS

CY-81-2IF CITY-ST-2IP

mie O Oekete TITLE O change  [J Addition

“haME —— < — o e - e = T N 11T e At - - - : :

STREET ADDRESS STREET ADDRESS

cimy-51-2P . CITY-ST-2P

TITLE ] Delte TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-ST-2If

TILE [ Detete e [JcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P T CTY-ST-2IP ) .

TME-, " ’ [ Delete TILE [ Change ™[] Addition

NAME . NAME . - .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTy-ST-2IP . .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachmenjawith an adgress, with all other like empowered.

SIGNATURE: _Scorr w.@o/mw.fwv ;251 /04 g4i-31%~1499

- SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR Thte I Daylime Phong 4




