: FILED

‘2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000090542 > 03-03-2004 90002 025 ***150.00

1. Entity Name

GOLD COAST KITCHEN & BATH INC,

Principa! Plage of Business Mailing Address 5 4 0 1 4 2 26

5670 N W 20TH AVENUE 5670 N W 20TH AVENUE

NAPLES, FL 34119 NAPLES, FL 34119
‘ 02202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PTop— oo
i 65-1135363 Not Applicable
e . © e - - Toee e e Se TEY Certificate of Status Desired O $8.75.Additional

Fee Required

6. Name and Address of Current Reglsterad Agent
SCOBEY, RICHARD
5670 N W 20TH AVENUE DO NOT WRITE
NAPLES, FL 34118 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, lyped or printed nama of registered agani and lillg if epplicable. (NOTE: Registared Agent signature required when reingtating} DATE * N w
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - . Y,
10. OFFICERS AND DIRECTCRS ] . , L y
TITLE e . P :
NAME SCOBEY, RICHARD

STREET ADDRESS | 5670 N W 20TH AVENUE
CITY-ST-2P NAPLES, FL 34119

THLE Pf.e.. _(eg f"—l
NAME Eail COhe
SREETADORESS | 5 & 7o ASeed 507% Ar

TITLE
NAME

s | DO NOT WRITE
ne IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

CITY-ST-2IP /[/{;,&3 F& 3 ‘f//? - - WI.__

. - - L Ce T mgme geem e o e L wT 5. . .. e mme

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP : _ . N .

TIMLE
NAME . )
STREET ADDRESS ' )
CITY-ST-ZIP . ’ B

N S T ey

i

.

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phano #




