2005 FOR PROFIT CORPORATION FILED
) ____ANNUAL REPORT ,

===

DOCUMENT # P03000060034

1. Entity Name
GOLDCOAST C & C, INC.

Secretary of State

. e T P =

Principal Place of Business Mailing Address

3215 CEDAR CREST LOOP . 3215 CEDAR CREST LOOP
SPRING HILL, FL 34609 SPRING HitL, Fr 34609

~—=———=——=—— | [ TR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty A For

38-3682616 Not Applicable
| 5 cofificato ot Status Desied [ §£‘Z§"q;?;’§.f“°"a‘

&. N2wme and Adiiress of Current Begistered Agent

HUNT, PETER * o DO NOT WRITE

3215 CEDAR CREST LOOP - -

SPRING HILL, FL 34609 IN THIS SPACE

e puEpose of changing Tts registerad ofﬁce or registered agent. or

- = o
| — e X
e T L gt i N .

Both, in the State of Floridz. | am familiar with, and accept

8. The above named entity submits this siatement for th
the obligations of ragistered agent.

SIGNATURE o N S S -
Signalure, typod o printad name of mgistered agent and ke ¥ applicatite. _[NOTE. Begisiered Agert signaiire requived whon remstaling} .. B . DATE |
e hind S e e * L Lo b M

FILE NOWI! FEE IS $150.00 8. Election Gampaign Finanging $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Conbribution. 3 AcdedtoFees

10, — OTICERS AND DIREGTORS—— — | _ . OANTOanS 184

e D D4/ 16, 05-80027-016 150,08

RAME HUNT, PETER
STREET ADERESS. | 3215 CEDAR CREST LOOP
cr-S-2P | SPRING HILL, FL 34608 L - —

mE

HAME
STREET ADORESS
CITY-ST- 2P ) P S

Py | _... .. —DO NOT WRITE

i P

s | IN THIS SPACE

NAME
STREET ADURESS
CaY-ST-2P ] - e —_— - T -

T
NAME

STREET ADDRESS
ohy-sT-Zp L L —

me
RAME
STREET AUDRESS
CITy-§T. 2P ,, _ - L

12 | heraby certify that the information supplied with this filing does not qualify for the axemption stated In Sectien 119.07(3)(7), Florida Statutes. | further certify that the intormaticn
indiciated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer ar direglor
ot the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: ) (m%iP o 32904 o

SHENATUAE AND TYFED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR _ Date Daytine Phane #

e i W . ) - n

Apr 16, 2005 08:00 AM



