2004, FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

DOCUMENT # P00000007821

1. Entity Name
GOLD COAST GUTTERS, INC.

Principal Place of Business

494 HOLYQKE LN
LAKE WORTH FL 33487

Mailing Address .

434 HOLYOKE LN
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 07,2004 08:00 AM
Secretary of State

{l

I

Il

|

T

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Staie City & State R 4. FEI Numbar Applied For
65-1113800 Not Applicable
L Country Zp Couniry 5. Certificate of Status Desired || $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ) S

ALSPAUGH, IVAN B
494 HOLYOKE LN
LAKE WORTH FL 33487

Street Addrass (P.O. Box Numbser is Not Acceptable)

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registerec agent.

SIGNATURE

Signature, Typed or arinted name of regislared agent and

lite f apphcanie

{NOTE. Regrstared Agent signature requieed when reinstating)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00-°

Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Furd Contribution.

10. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (7 Delete ME o I Cienge [ Addition
RAME ALSPAUGH, IVANB HAME

STREET ADORESS | 494 HOLYOKE LN STREET AUDRESS

CITY-5T-2IP L AKE WORTH FL 33487 CiTY-ST-ZP

TIE [ oelese TLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CIvY-5T-21P Uﬂﬁﬂﬂﬂﬂfwﬂi 3

L O peree J wme VAU -0l 8T - odmb . T adanion
MAME NAME . e e .

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2P CITy-§7-21P

E [ Delete TILE [ Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

THLE 0 Delete § e CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TnE [ Detete L o [JChange  [J Addition
NAMC NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the ekéﬁibiign-gta}éd in Seclion i’fe.oﬂé}ﬁ):f-‘f&?&a 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 legal sffect as if made under aath, that | am an cfficer or directos
of the corporation or the receiver or frustee empowered 10 exacute this repart as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ;/wﬂn" 2 %M LAan Bf/il,g,mﬁqf«

Ay 56 96-5y3y

SIGNATURE AND TYPED OR PRINTED NEHME OF §IGNING OFFICER OR DIRECTOR

Dale”

Dayume Prang &




