2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P03000134937 Secretary of State

GULE COAST GUTTERS. INC 05-04-2004 90172 009 ***150.00

Principal Place of Business . Mailing Address

824 GREENBELT CIRCLE 824 GREENBELT CIRCLE . :

BRANDON, FL 33510 LS BRANDON, FL 33510 US .

T S LR R

| S04 Curenbe [+ Cie gﬂ“f Creenbe T C.\ P | | -
Suite. Apt. #, etc. Site, Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)
Cily & State i City & State 4, EEt urdber Applied For
MCN\ F-L (‘d&f\&dﬂ &ﬁ -0 "[37({ 75 Mot Applicable
Zip unry Zip Ty’ i . 8.75 additi
335/6 &nu‘ﬁ Borocl  335(0 ﬁ"iﬁs ooy |, | > Cotfiestoot stes Desited [ s Rogurod
~ 77 77 7 6. Name and Address of Current Reglstered Agent ™ Tyt o T 7. Name and Address of New Registered Agent™ - =~ = =

Name
PEARSON, STEVEN : i

824 GREENBELT CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City ! FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agart, or bath, in the State of Florida. | am familiar with, and acoept

the obligatiw s
SIGNATURE A A .

Signgium‘ typed or printed narma of regiatersd agent anc 1Ble if apoiicable, (NQTE. Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00  Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Datgte e i Cchange [ Adgition
NAME PEARSON, STEVEN NAME
STREET ADBRESS | 824 GREENBELT CIRCLE ' STREET ADDAESS
arv-st-2P | BRANDON, FL 33510 CITY-57-2P ) _
e [ Delete TITLE ) [Jéhange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CAY-$T-2P o ) _ ] ‘ ~ N . cv-sr-ze ) L 3
TINE [ Delete TIMLE | [ change £ Addiion
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TTLE [ Delete TME [Jchange [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . eny-s3- 2P
WIE £ Delete meoc CIchange ) Addition
NAME NAME
STREET ADDRESS § STEET ADDRESS ,
CITY-ST-ZP ¢Iry-57-2p ;
TnE 3 Delele TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-57-2P CITY-ST-2¢ !

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is ipue-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tmste

€5, with

to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg i other like empowerad.
{7 [ 30
SIGNATURE: <£ %7*’ & 4 ofod
Dat

JSSIANATURE AND YYPED OR PRINTED NAME OF BIINING OFFICER DR SIRECTOR , o

Craytima Phono #




