FILED
20 PO ANNUAL REPORT T 0 Jun 08, 2005 8:00 am

DOCUMENT # P04000080308 Secretary of State
1. Entity Name
GULF COAST WOOD WORKERS, INC. 06-08-2005 90002 031 ***550.00
Principal Place of Businass Mailing Address
519 WILBUR STREET 519 WILBUR STREET
BRANDON, FL 33511 BRANDON, FL 33511 000034 83
e S A 3R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06032005 Chg-P . CRZ2EG34 (10/03)
City & State City & State 4. FEt Number . e Applied For
14-31258877) - Not Applicable
Zip Country Zip Counury 5. Centificate ot Status Desired || ggzgm’:g:dmm
6. Name and Addrazs of Current Reg! d Agont 7. Name and Address of New Registered Agent

Name
LANSKY & COURTNEY, P.L.
137 SOUTH PARSONS AVENUE Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL I Zip Code

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

SIGNATURE
Sigratue, typed of prmted name of reg agent and [itle if appli (MOTE: Registered Agent signawurs requusd when remetatng) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O detete THLE CFenange (] Addition
NAME JUHAS, WILLIAM NAME
STREET ADORESS | 519 WILBUR STREET STREET ADDRESS
CITY-5F-2P BRANDON, FL 33511 CITY-5T- 4P
e ] Delete TME [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CITY-51-2P
TILE ) Delate TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-4ap
TME 0 Detete TITLE J Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
tiy-s1-2p CITY-ST-2P -
TE 3 Delete TmEe [ change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY- 5T-7iP
THLE O Dalete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P {ITY-ST-AP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment W“Wm‘”eved.
~ ~0
SIGNATURE: 4-27-05

NATUREA'?’ OR PRINTED MAME OF OFFICER OR Date Daytime Phone 4




