2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000076785

GOLDCOAST TILE & MARBLE, INC.

185 SANTA CLARA
#3
NAPLES FL 34112

Principal Place of Business

Mailing Address

P.0. BOX 7902
NAPLES FL 34104

2. Principal Place of Business

23SUD Walden Caet Va,

3. .Maifing Address

£.0. box 36730

I

i

I

Suite, Apt. #, etc.

Suite, Apt. # etc.

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 012 ***150.00

I

SMITH, E BRIAN
185 SANTA CLARE DR.
NAPLES FL 34102

£ baiad Sm i

MOORE CR2E034 (4/04)
Do & - 304
City & State City & State 4. FE| Number Apptied For
EOPJ\ A ‘-?WLI NG5 :(. 34 134 ’BDD ITA 5pﬂl A5 E{_ 65-0775876 Not Applicable
. ' . ¥
“ 3"“ |}4 goon s “ 3‘" '3 ) Gauntry 5. Cerlificate of Status Desired O ?i'gg‘t‘;sgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

235‘40 WALDEN Cedred DA, Foura Srties RL

City

FL

Zin Céde‘3 4!3"/

SIGNATURE

8. The above named entity submits this
the obligations of registered agent.

ment for the purgose of changing its registered office or registered agent, or toth, in the Siate of Flgriga. | amn familiar with, and accept

Signature. lynec&pnme name ol registered agent and titie if applicable.

(NQOTE: Registered Ageni signature requred when rainstaiing)

DATE

DUE BY

ILE NOW!I

 Check Payable 10 Florida Depa

! $550.00°
September 8, 2004

5.607.193(2)(b), F.S., allows for the watver of the $400.00
late fee. By checking this box, the corparation certifie
did not receive prior notice. Fee 1o file is $150.00,

8. Election Campaign Financing
Trust Fund Contribution. [

sﬁ/

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE Change  [J Addition
NAME SMITH, BRIAN E NAME Sm I TH BRIAY ‘—f ok Dr oD &~ 304
STREET ADDRESS | PO, BOX 7802 STREET ADDFESS | o2 3 & WaDern) CenTeE .
CTY-sT-ZP | NAPLES FL 34101 ov-st2p P TA SRNG5S WL 34 }37‘
THLE 73 pelete TITLE ManL A [ change [ Addition
NAME NAME ) |
STREET ADDRESS STREET ADDRESS 6)-0- b))( Sk 730
SITY-ST-7P ov-sr | BoahtAa  Dplade-s, FL 24136
Tme [ Delete TILE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delets TLE C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-20P
T (O pelete TMLE [J Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

er like empowered.

)

12. { hereby cerlify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

239 4551756

SIGNATURE AliD TVPE96R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane

Daytime Phone #




