2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000068711

1. Entity Name

GULF COAST GLASS PROTECTION, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 001 ***150.00

Principal Place of Business

188 SILVERADQ DRIVE
NAPLES FL 33299

Mailing Address

188 SILVERADQ DRIVE
NAPLES FL 33999

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

. Y4U4DOuY

I

lll

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0605184 Not Applicable
Zi Count iti
® ountry Ze Cauntry 5. Ceriificate of Status Desirec ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o el Wi hee e —— s I B

"7 VIECHEC,MARC

g

188 SILVERADO DRIVE

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119

City

FL

Zip Code

B. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla  apphcable,

(NOTE: Registered Agenl signaturg reguirad when sginsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete { e : ' [ Change  [[] Addition
NAME VIECHEC, MARC M NAME

STREET ADDRESS 391 DOVER PL #203 STREET ADDRESS

CITY-ST-ZP NAPLES FL CiTY-S1-218

TITLE D J pelete nne [l change [ Addition
NAME VIECHEC, TIFFANY A NAME

STREET ADDRESS (391 DOVER PL #203 STREET ADGRESS

CITY-ST-2IP NAPLES FL CITY-ST-Z1P

THIE [ detete THLE [ Change [ Addition
MAME . _ — e ! SNAME _. — — s . e f v e ——-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

TITLE 7 Delete TmLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Belete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby cerlify that the infermation suppilied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other itke empowerad.

SIGNATURE:

MaacN ke

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 -0y

Daytime Phoneg #




