2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P02000134724

1. Entity Name

FLORIDA GULF COAST CONSTRUCTION, INC.

01-29-2004 90106 035 ***150.00

Principal Place of Business

18150 PARK RIDGE CIRCLE
FORT MYERS, FL 33908

Mailing Address

18150 PARK RIDGE CIRCLE
FORT MYERS, FL 33908

44005566

2. Principal Place of Business

430 SW 2nd Street

3. Mailing Address

430 SW 2nd Street

VO

Sulte, Apt. #, etc. Suite, Apt. #, el

Unit B Unit B 01262004  ChgP CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
Cape Coral, FL Cape Coral, FL 61-1440667 Not Applicable
Zip Couniry Zip Couniry . i 8.75 Additional
33991 USA 33991 USA 5. Certificate of Staius Desired l___l ?ee Hequwecll iana

- . . B6..Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent - =

NEWBORN, RONALD

Name

18150 PARK RIDGE CIRCLE
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

urposa of changing j

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

. - 12w [oy

(NOTE: Registered Agent signature raquired when raln‘slal'ng) * e - 4 ’D_ATE

{57 FILE NOWHI FEE 1S $150.00
. :Aft_er_yl?y 1, 2004 Fee will be $550.00

71 e, Flection Ca;np—algn Financing
Trust Fund Contritution, - L

$5 00 May Be
Added to Fees

10.- ' OFFICERS AND DIRECTORS -, . - 11,

.

ADDITIDNS,'CHANGES TO OFFICERS AND DIRECTORS IN 11~
M. . oy PTDC . . i i mmeeee wime oom— = [Trpeate=-— = TmE -~ T {IChange ] Addition
NAME™ * - NEWBORN, RON NAME .
STREET ADDRESS | 18150 PARKRIDGE CIR, STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33908 Ciny-8T-2IP
e VE] 3 Delete TILE [ Change [ Acdition
NAME BCLERUCH, F. MICHAEL NAME
STREET ADDRESS { 5716 FLAMINGO DR. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TTLE . 1 Delete TIILE [ Change  [] Addition
HAME NAME
- STREET ADDRESS-| - : - - STREET ADDRESS T . T R
CIy-87-2IP CITY-ST-2IP
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME : NAME
STREETABDRESS | '+ = - - - == STREET ADDRESS
GV -ST-2p LI e - GITY-SI-2P AU ois
i 1V S (T - e DDeie[g : e R RS . e e 3.0 [0 Change - (O Addiion |
CNRE. . o e : R S e T B
{ STREETADDRESS | + STREET ADDRESS N : '
L oy-s1- zw 3 o R "GITY-ST-2IP . {

12 ! hereby certily that the information su
~indicated on this réport or'supp)
of the corporataon of the re

powered 10 exegute this report as,

is filing does not qualify for the exemption stated in Section-119.07(3)i), Florida Statutes. | further cértify that the information -
8 anc accurate and that my signature shall.have the same legal effect as if made under oath; that | em an officer or director
d by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/626/7 ¥ I39-97Y-2/4¢

i
SIGNATURE AND TYERS OR PANTED NAME OF SIGNING OFFICER OR CIRECTOR

vawe 7 Dayyene Prone #




