2004 Fbﬁ PROFﬁ' conponAﬁON FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000062639 ecretary of State
1. Entity Name 04-12-2004 90666 031 ***150.00
GOLD COAST CABINETS OF STUART, INC.
Principal Place of Business Mailing Address
3240 SE WAALER STREET 3240 SE WAALER STREET 41V E
STUART FL 34997 STUART FL 34997 9 4 0 5 n 2 20
P dii O A
AME
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/é - /é 7/ %‘7[ ’ Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O gese.;esqtj\i?g;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERCKHOVE, JAMESR- . . . . L IR E ' —
3240 SE WAALER STREET Street Address (P_O Box Number is Nol Acceptable)
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signatie, typed of printed name of registered agant and tile If apphcable. (NQOTE: Regisierec Agen! signature reguired when reinstating) DATE
9. Election Campaign F.nancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T petete TITLE [J Change  [[] Addition
NAME KERCKHOVE, JAMES R NAME
STREET ADORESS | 3240 SE WAALER STREET STREET ADDRESS
CiTy-51-2IP STUART FL 34997 CITY-S7-2IP
TME VSD {1 pelete TTLE [ Change [ Addition
NAME KERCKHOVE, ROBIN L NAME
STREET ADDRESS | 3240 SE WAALER STREET STREET ADDRESS
CITY-S1-2IP STUART FL 34997 CITY-ST-2IP
TILE ™ [ pelete TILE [J change [ Addition
NAME KERCKHOVE, KRISTOPHER J NAME
- STREETANDRESS | 3240.5E WAALER STREET. -~ — . . B _STREET.ADDRESS | - e e . e et e .
CITY-$T-2iP STUART FL 34997 CHY-ST-2P )
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE [ nelete TITLE ' [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIiY-ST-2P
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P § Cv-sT-ZR

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with aj] oth red

SIGNATURE: 2%?/% 772-287-387(

Daytime Phane #




