2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000047379 : Jan 28, 2004 08:00 AM
1. Eniy Name - Secretary of State
GULF COAST VINYL CARE, INC.,
Prnncipat Place of Busmness | -Maiimg Address
8046 CANDLEWCQODE DR, BO46 CANDLEWOODE DR.
LARGO FL 33773 N © LARGO FL 33773
i i TGN A
Suite, At #, efe Suite, Apt. &, st MOORE ) CR2E034 {14/03)
City & State Ciy & State 4, FEINumber . Apphed For
o 59-3200789 Not Apolicable
Zip Couniry ae Country 5. Cortificate of Status Desired [ $8.75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

STUM, BICHARD —

8046 CANDELWOODE DR Sirest Address (P.0. Box Number is Not Acceptabis)

LARGO FL 34643 : -

Gy FL ’ 2 Code

8. The above named entity submits this statlement for the purposs of changing is registered oftae or regstered agent, or tolh, in the State of Flonda. | am familiar with, and accept_
the cohigations of registered agent.

SIGNATURE . —_— — — — — -
Signaturs. teDed of prinied name of régisterad agent & lise # apphcanie {NOTE Rogrslesec Agen! sigoahing rogqumedt whedq ramstatngy DATE )
o - —
FILE NOW1l! FEE L.?' $150.00 : : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 . Frust Fund Contribution. & Added to Fees
Make Check Payable io Florida Department of State )
16. QFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
e =} 3 Delete me i [JChange L3 Addlion
R STUM, RICHARD NAttE RN GETY
STREET ADORESS | 8046 CANDLEWOQODE DR, STAEET ADDRESS Ol/og/04-a00R-01 150,60
cay-sT-zp |EARGO FL 34643 GITY - 8T- 29
THHE 3 Detete i T Chamge £ Addian
MAKE | HARAE
STREET AODRESS STREE? ADDRESS
CIY-SE- 2P CITY-51-2IP
TITLE 1 pesete TLE [Jchange [ Addition
HAME HAME
SIRETT ADDRESS SIRFET ABDRESS
oITY -57-2P TTY-57-1P
TLE 3 pelete TiSLE [ Change [ Additian
NAVE NAME
STAEET ADORESS STREET ADDRESS
CiTY ST-2P CoTY-ST- 280
e 3 telele i e - {JChasge [ Addition
BAME NAME
STREE? ADDRESS STREET ADDRESS
CFPY-5T-2IF CiFy-§1- 7P
Hit3 = ki JChange [ Addiion
NAME NAME
STREEY ADDRESS SIREET AGDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemphion stated in Seclion 319.0?53)[?). Flofida Biatutes. | further certify that the information
indicated on this repaort o suppiementat report is wue and accwate and that wyy signature shall have the same legal effect as # made under oath, that | am an officer of director
of the corporahan of the receiver of JusttEBmpoweared 0 axecute this report as reguired by Chapter B07, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, Or on an anachment witran gddress, with all other kive empowsred. .

SIGNATURE:

Richared Stum. [-30-0% (229 834-35F7

£ Of IRECTOR Dale Daylime Prore 8




