2004 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # P93000019923 Secretary of State
1. Entity Name 05-10-2004 90472 030 ***150.00
GULF COAST WATERPROOFING COMPANY, INC.
Principal Place of Business Maifing Address ‘
5002F W. LINEBAUGH AVE B002F WEST LINEBAUGH AVE vavwwunms
TAMPA FL 33624 TAMPA FL 33624
us us
|40 __Souvth Pine Avenwe 140 Soupdh I_Pme Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
A" F’L' (O [els mer FL’ 59-3164193 Not Applicable
Zip Country Zip Country ‘ . ) $8.75 Additional
5. Certificate of Status Desired O ) -
34L,177 Usa 34611 USA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptabie)

/ City FL Zip Code

8. The abdve named entity submits this stateghent for the purpose of clifanging its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regestered agent. :

SIGNATUF!E &
N —— Signatura. typ {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICEHS AND DIRECTOHS l 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [dChange  [] Addition
NAME HOWARD, TERRANCE G NAME
STREET ADDRESS | 9868 BRIDGETCN DR STREET ADDRESS
CITY-5T-7IP TAMPA FL 33626 CITY-57-2I9
e . 02 oetete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lCiTY-ST—EiP )
LE [ Delete TLE f (3 Change  [] Addition
TMAMETT T [ - el - e NAME™ ~ " <fm T T T e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME 7 pelete TITLE . ] Change ] Addition
NAME NAME ’
STREET ADDRESS  STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-2P
TINE O Detete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P | ——— CITy-S¥-2IP
THLE Delgte TITEE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

indicated on this refort or supplemental report is true and agturate and thgt my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or frustee empowered toAxecute this refort as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wnIh alt pther like emppwgred.

_SIGNATURE:

12. | hereby certify thatki:e information supplied with this filing dogs not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Date Daytme Phone #




