2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2004 8:00 am

DOCUMENT # P03000060034 Secretary of State
1. Entity Name
GOLDCOAST C & C, INC. : 05-14-2004 90009 031 ***150.00
Principal Place of Business ' o o Mailing Address
3215 CEDAR CREST LOOP . 3215 CEDAR CREST LOOP
SPRING HILL, FL 34609 SPRING HILL, FL 34609
2 v s AT e G

Suite, Apl. #, etc. - Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEF Number Applied For

33 - 3 6 82— b ’ é Not Applicable
p Country zZip Country 5. Certificate of Status Dosiod (] ?i;’esq l‘:ﬂ“""ﬂ'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, PETER
3215 CEDAR CREST LOOP Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
- City FL | Zip Code

8. The above named entity suB’nzits‘tm rstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. ©

L TR
SIGNATURE *:
. Sgnalure, typed or printed nar;ﬁ'ol registered agent and titie if applicable. (NOTE: Registered Agent signanne required when reinstating) DATE
"y
: FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
E 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
D= . [T Delete TLE [ change [ Addition

5 -["HUNT, PETER NAME
STREETADDRESS | 3215 CEDAR CHEST LOOP STREET ADDAESS
cIy-ST-2iF .. T'SPRING HILL, Fl» 34609 CIFY-ST-2IP

o A

mE . ':' . {1 Detete TIMLE [O Change [ Addition
NAME et NAME .
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TILE 7 Detete TLE CIcChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP
TME 3 Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TIMLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 3 elete TE [ Change [ Addition
NAME . ) ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-211 ’ CHTY-5T-2IP

12. | hereby certify that the information supplied 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 acgurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfjwithyfan address, other like empowered. (D O
SIGNATURE: /‘% SE‘"’ 4-2 L\
Date

E1aNATURE AMD TYPED ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




Attachpant~ QAO /D7 l

' #/pﬁﬁaoo 052 L{ Qlo OL

M, Plnide, SHehe
ol Msm &W M_&O/m&ﬁwﬁz
I LM %ﬁ% J %ﬁﬁ_

_and) had” _@!;O_%*




