2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000040936

1. Entity Name

GULF COAST CONSTRUCTION & CONSULTING, INC.

Frincipal Place of Business

4213 FIRST AVE N.E.
BRADENTON, FL 34208

Mailing Address

46 NORTH WASHINGTON BLVD., #1
SARASOTA, FL 34236

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90051 010 ***150.00

VAR OGO

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1032249 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~PATTERSON; JOHN " :
.46 NORTH WASHINGTON BLVD., #1
“.SARASOTA, FL 34236 +

)

Name .
T.PS CORPORATE -SERVICES3—INCs——

S‘zreet Address (P.0. Box Number is Not Acceptable)
N

YARASOTA, FL

FL 34356

8. The above named entity sub
the obligations of regist  agent,

mits this statement for the purpose of changing its registered

——

L

oifice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

" SIGNATURE.

29/ 08

DATE

BEYJ0HN" PATTERSO

. . N .
- FILE NOW!!! .FEE IS $150.00 - -.
After May 1, 2004 Fee will be $550.0

plical w (MgTE- islered Agent signature required when reinstabing)
e Presi &g e ¢

$5.00 may Be
- Added to Fees

9. Election Campaign Financing -
' _Trust Fung Contribution, *_

AT

- OFFICERS AND DIRECTORS T

10. . - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT L 2 Delete TILE [ Change [ Addifion
NAME MIONE, TONY. 2. NAME -

STREET ADORESS | 4213 1ST AVE NE STREET AODAESS

CITY-§7-21F BRADENTON, FL 34208 CITY-ST-2IP

TITLE DVP 3 pelete TITLE [ Change [ Additien
NAME CSAPO, JOHN C NAME

STREETADDRESS | 4213 18T AVE NE STREET ADDRESS

CIFY-ST-2P BRADENTON, FLL 34208 GITY-ST-21P

TNE S 3 pelete TILE [ Change [ Acdition
NAME MIONE, LISA NAME

STREETADDRESS | 4213 1ST AVE NE STREET ADDRESS

citv-s1-7F | 'BRADENTON, FI” 34208 TTTT T Ty amvestae - T nmte A
TITLE 3 Delete TIILE [ Ctange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

INTLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-$7-2P

TILE [ elete TWLE O cChange [ Addiion
HAME ! ’ NAME e e
SwETAOORESS [ T TR T T T T STREET ADORESS e
CIW.ST-ZIP ) . - - - - leY-ST‘:Z’lP . T PR

12. 'hereby certily that the information supptied with this filing does not qualify for the exemption staled in Section 119.07}3)0). Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurale and thal my signature shall have the same legal e : '

_of the corporaticn or the receiver or trustes empowered to exelsﬁute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ike empowerad. o ..

lect as # made under oath; that | am an officer or direcior

changed, or on an attachment with an address, with all UIM,
SIGNATURE: _ e J102 /

L al

o o o

BIGNA E AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
REPL—) )] W

Date Daytima Phone #




