2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000007870
oot ecretary of State
ok e ok
GULF COAST CARPENTRY & RENOVATIONS INC. 04-30-2004 50395 007 **150.00
" Principal Place of Business Mailing Address B
3116 POST ROAD 3116 POST ROAD
SARASOTA FL 34231 SARASOTA FL 34231
~ Pa oy
Sulte. Apt ”g) ﬁwc MOORE CR2E034 (11/03)
ot as . /
City & State City & State 4. FEI Number Applied For
65-1081270 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| 291%UESQ¥EB%ND Street Address {P.O. Box Number is Not Acceptabie)
SARASOTA FL 34231

City FL Zip Code

i 8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signanre, typed o printeg name of registered agent and title il appiicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

:{é,\_n:\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ' O pelete TLE [ Change ] Addition
TRt

NAMES_I%? POLUHA, MYRON NAME

s YA

. et alghdss | 3116 POST ROAD STREET ADDRESS
P <-sT-zp % |SARASOTA FL 34231 CiTY-5T-2P

TITLE : : 3 pelete TME [} change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-8T-2IP
x 'TS;E‘ oE O Delete e [J change ] Addition
A b PR - - - NAME ) - ) . . R .
| STREET ADDRESS STREET ADDRESS
' ory-sr-ze - CIY-ST-2P

TITLE [ peiete e [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P
| T ] Detete TILE [ Change  [F Addition
| NAME . NAME

STREET ADDRESS STREET ALIDRESS
| oy-stozp GAY- ST- 2P

THLE [ oelete TITLE [0 change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or s 2| report 15 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 [aferrere &% empowered 16 excoute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgeT gss, with all othar Like-e# ered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




