2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2004 8:00 am

DOCUMENT # P03000138009 Secretary of State
1. Entity N
GULFCOAST QUALITY WORKS, INC. 05-21-2004 90003 022 150,00
Principal Place of Business Mailing Address
3415 5TH STREET EAST 3415 5TH STREET EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
SR 0T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112003 ~ ChgP - CR2E034 (1 0/03)-
Cily & State City & State 4. FEINumber Applied For
55— 08qu q-q ‘ Not Applicable
ap Country zie Country §. Certificate of Status Desired O geae'ggqa:’:énma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVANI, RONALD L
3415 5TH STREET EAST Street Address (P.O. Box Number is Not-Acceptabla) T
BRADENTON, FL_34208 B
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or 1egistered agent, or both, in the State of Fiorida. | am familiar with, and accept
-~ the obligations of registered agent.

"SIGNATURE
. Sgnatrs, typed or panted name of registersd agent and ttie  appicabie. (MNOTE: Registared Agent sgnature requred when renstaing) DATE

FILE NOWNI FEE:
Due by Septem

$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
, 2004 Trust Fund Contribution. 3  AddedtaFees corporation.did not receive the prior notice.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10.

e P T O petete THTLE [Jchange [ Addition
NAME SILVANI, RONALD L NAME

STREET ADDRESS | 3415 5TH STREET EAST STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34208 CiFY-ST-2P

TRE VP O Dedete TIMLE {7 Change T Addttion
NAME SILVANI, LISA D NAME

STAEET ADDRESS | 3415 5TH STREET EAST STREET ADDRESS

CIY-ST-2iP BRADENTON, FL 34208 CiTY-57-7P

iLE O elee WILE [ change  [] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST1-AP CY-5T-2P

TILE . [ pelete TME - ., [J.change [ Acction-;-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2P CITY-§T1-2P

TIE [ pelete fine [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-57-2P

TLE £7 Delete TRE [ thange [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block. 11 if
changed, or on an attachment with an adgress, with all ather like empowered.

SIGNATURE: ) Zaﬂ gm*/w | SZ/DZ— oY  Yy-7/9-73/4

D TYPED OF PRINTED NAME OF SIGNING CFRCER CR iRECTOR ' Daytme Phone #




