FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
- ANNUAL-REPORT Secretary of State

DOCUM ENT #;P03000090333 07-08-2004 90094 041 550.00
1. Entity Name " .
GULF COAST CUSTOM POOL CONSTRUCTION, INC.
Principal Place of Businelss ‘ Mailing Address
5810 TAYLOR RD, STE103 5910 TAYLOR RD, STE 103
NAPLES, FL 34108 . | . NAPLES, FL 34109
|
2. Principal Place of Bu§_iness. 3, Mailing Address
Suite. Apt, #. etc. . Suite. Apt. #. elc. 07012004 Chg-P CR2E034 (10/03)
City & State . Cily & Slate 4. FEI Number Applied For
: L-atooasy Not Applicable
. op - er e Cf:untry Zlf N .. Cour_ury | 5. Certificate of Status Desired O ?i.gfq&s;gl_lona_l
6. Narme and Address of Current Reglsterad Agent 7. Name and Address of Néw Registerad Agent

! ! Name

BAKER, NICHOLAST
5910 TAYLOR RD, STE 103 Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34109

City FL _Ijip Code

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

SIGNATURE :
Signaturo, rypadlcv pnnl?d narna of regietered agont and title :I‘app\icab!e. {NOTE: Ragi Aganl s required whan rair Q) DATE
FiLE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 rmay Be
Due by Seﬁtemher 8, 2004 Trust Fund Contribution. . m Added to Fees i
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DP O relste TLE Ochange [ Addition
NAME BAKER, NICHOLAS T NAME
STREET ADDRESS | 2355 HEROTAGE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 - CITY-5T-2IP
TINLE DV 3 3 Delete TME ) [Jchange [ Addition
NAME SOARES, ALAN J NAME .
STREET A0DRESS | 1770 4TH'AVE S e - « N s pooRess: | - s = mE T
ov-s72r | 'NAPLES, FL 33102 CiTY-51-2
TIME ] elete TMLE [JChange [ Adaition
NAME ‘ NAME
STREET AQIDRESS ; STREET ADDRESS
CITY-57-2P X ' ‘ CiTy-§1-2IP
mE ' £ Delete ILE [Ochange  [J Addition
NAME NAME
STREET ADGRESS ‘ : STREET ADDRESS
GIFY-ST-2IP ) ! CITY-§T- 2P
e o 7 Delute TmE ., [dchange [T Addition
HAME [ NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2P : . CITY-5T-2P
T . ’ [T Deete TITLE O Crange {3 Addition
NAME ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P N CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staustes. | further certify that the information
- indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that ! am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address her like empowered.

N_., i e

“* SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRSCTOR m———— ™~ ~ | " Dete Deytina Phona #

SIGNATURE:




