= 1=TALLAHASSEE; FL> 32312~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

1. Entity Name

GULF COAST RENOVATIONS, INC.

DOCUMENT # P94000059924

Secretary of State

03-17-2004 90033 021 ***150.00

Principal Place of Business

2964 KILLEARN POINTE CT
TALLAHASSEE, FL 32312

Mailing Address
P.O. BOX 5813

TALLAHASSEE, FL 32314

2. Prncipat Place of Business

3. Mailing Address

IRRAT IR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

RUTKOWSKI, WQJCIECH
2964 KILLEARN POINTE CT

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3260053 Not Applicable
Zip Country Zip Country . i $8_75 Additional
6. Certilicate of Status Desited (] Feo Required
6. Name and Address of Cumment Registered Agent 7. Mams and Address of New Registered Agant
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Cocde

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of regiztered agert and ttle 4 apphcabie.

{NOTE: Registered Agent snaturs requred when revstatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $350.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREC TORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Detete TIE [ change [ Acdition
NAME RUTKOWSKI|, WOJICIECH NAME

STREET ADDRESS | 2964 KILLOARN POINTE CT STREET ABDRESS

orr-si-aP | TALLAHASSEE, FL 32312 ETY - 57 0P

ME v 1 etete MLE DAchange [ Acdition
RAME ASKEY, PAUL J NAME

STREET ADDRESS | 2964 KILLEARMN POINTE CT STREET ADDRESS s 5‘ 7 3 P‘ NE 51“

CTY-ST-7P | TALLAHASSEE, FL 32312 ovstzr  TALLAHMSSES Fto 32 D03

e 1 petete TIE 1 charge [ Addition
NAME NAME

STREET ADDAESS STREET ADBAESS

CITY-5T-2P _ } L e — . . R.CTy-SI-ZP o .

TIE O Delete T O crange [ Addition |
NAME HAME )
STREET ADDRESS STREET ADDAESS

GITY-S1-BF CTY-51-2P

TTLE [ celete TIE [ change [ Addition
NAME NAME

STREET ATORESS STREET ADDRESS

oITy-st-7p CTy-5T-2P

e [ petete e [ Crange [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P oY-51-29

changed. or on an attachment with an addréss, with all other like empawered.

;
SIGNATURE: &9/ o ik

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florica Stalutes. | further certify thal the information
indicated on tnis report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | ars an officer or direcior
of the carporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2//6/0y #50-233-(330

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER CR

Date Daytime Phone ¥




