2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME N"}' # pgggoggggjrgq, Feb 02, 2004 08:00 AM
3. Entity Name Secretary of State
GOLD COAST TURF CONTRACTORS, INC.
Princypat Place of Business o Mailing Address
1375 W CANAL STREET ) 1375 W CANAL STREET
BELLE GLADE Ft 3343¢ . BELLE GLADE Fi 32430
R — (WU
Suite, Ant. #, eic. S Suite, Apt. #, eic. MOORE CR2E034 (14/08}
City & State - City & State T 4. £E} Number : : Apptied For
| ™ 851043653 "Rt At
Zip Country Zip Cauntry 5. Cartificate of Status Desired ' gese.;?quﬂ;f:;!ional
6. Name and Addrass of Curvent Begisterad Agent ' 7. Hame and Address of New Registered Agent -
. o Narre B ) T
2?55 OS g%qég\f‘}ﬁl._}ég!ai’ JR Swreat Address (.0, Bax Nurcher is Not ;ﬂ.ccep{able) : o
DAVIE FL 33330 —= -
City | - FL l Zip Code

$. Tte above named entity submits 1hs staterment for the purpose of changing is regisiered office or registered agent, or bath. in the State of Florida. { am famifias with, and accept
the obiigations of registered agent.

SIGNATURE R — — —— e
Signanwre, fyped or prrved reme Of ragrsiered agont and sile il Applicable. INOTE Aggistersd Agenl signaivse requirad when reinstating) = DATE
AP0 - e —
A Fl!;‘E NOV:{;;.‘* ';EE lﬁg} 595052 an’ 8. Eiection Campaign Financing $5.00 may Be
fter May 1, e will be § e Trust Fund Cantribution. £ Added 1o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIAECTORS T i o ADDmG"NSiCHANGES TO Oﬁ?CEF&S AND D!HECTORS IN i1
TTE ~fwe 7 Detete TILE I cmge [ Adition
NAME PRESCOTT, WILLIAM P JR HAME -
STRECT ADORLSS 3110 SW 139TH TERR STREET ADDRESS f%ﬁglg 4__35%?,?4 ~015 1S,
orest-ze | DAVIE Fi 32330 CRY- 53 IP ! = ﬂﬁ
e P i ' 7 Deete TRE [ Change 13 Addilion
NAME PRESCOTT SR, WiLLIAMP NAME
STREET ADERESS | 13639 ISHNALA CIRCLE SIRERT ABDRESS
CITy-57-7IP WELLINGTON FL 32414 £ITY-§7- 2P
THTLE 5 ) 7 pelele B s o ’ ) Dl otange [ Addition
NAME PRESCOTT, BRENDA NAME
STREET ADDRESS § 13658 ISHMNALA CIRCLE STREET ADDRESS
G4TY 512 WELLINGTON FL 33414 CiT¥-ST- 7P
TITE - T Defute 3 T " ’ T Tiohmoge [ Addition
NAME NAME
STHFEY ABDRESS STREET ADGRESS
CiTy.ST-TP CiEY.57- 2P
HE ) ) i} Be-ie!a o PLE S O Change m Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
aIry-57-59 GITe-SY- 2P
L T ' I Delete. TRE - TlChnge [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
LiTY-87-2p LTY.5T-2P

12. § hereby certify that the miormation supphied with this flin g does not quatfy for the examplion stated in Section 119, 07%3}(!) Florida Statudes. | further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as d made under cath; that | am an officer or director
of the corporation or the recgiver or frustee emnmpowsared g exe iS repog asr by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B%ock ?1 if

changed. or on an attachment with ddress, with ali othe;
@eel” e Z - é/ « 2L TESO

SIGNATURE:
SIEHATURE ARD TVPED OR FIINTED RAME OF SIGNING OFFICER DR TIRECTOR Daytime Fhone




