2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000087266 Feb 09, 2004 08:00 AM
" e Secretary of State
GOLD COAST WOODCRAFTERS, INC. y
Principal Place of Business vMalliné ‘Addresér ) S
8231 BAMA LN BAY 4 B231 BAMA LN BAY 4
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
i i AT A AT AT
Suite, Apl, #, eic, Suite, Apt. #, etc. i MOORE CR2EQ34 {11/03)
City & State ) Ciy & State 4, FEi Number i Apphed For
— SV — 65-0606867 Mot Applic_ab_le
ap Country Zp Country 5. Certificate of Status Desired |} Ease gesqﬁﬁ“"”a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
B ) i Narme B
?2&%’ gﬁé‘ %%E C Strest Address (P.O. Bax Numbar is Not Accepiabie) S
WEST PALM BEACH FL 33415 T - —
City ' o FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE . — S e ummm—— .
Signature. typed of prived name of registered 206 and tlie d appheatle {MOTE. Registered AQER sigrature required when relnstaring) DATE L
m
FILE NOw! FEE !S S'!SU OG 8. Election Campaign Financing $5.00 may Be
 After May 1, 2004 Fee will be $550. E!D . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. T AEDITIONSF HANGES TO OFFICERS AND DIRECTORE N 11
T > 7 Deleie TmE [Johange L] Addition
NAME MCKINNEY, JAKE NAME UDDGDGLH‘Q‘:}BB
STREET ADDRESS | 849 W. DOLPHIN RIDGE RD. STREFT ADDRESS N2dii "'U‘ﬁ SUGIS U 2;: ISU G'D***
CiTY-57-2P WEST PALM BEACH FL 33406 CITY-ST- 2
ne PTD 3 Delele TnE o 3 Cange  [3 Addition
NAME HIiL, VALERIEC NAME
STREET ADDRESS | 2446 RUE RD STREET ADDRESS
cmy-sT-0p - |WEST PALM BEACH FL 33415 : CITY . §7- 2%
e VPSD - [ selete § e [l Charge L Addition
NAME MCKIMNEY, MARY HAME
STREET ACDRESS 1 849 W. DOLPHIN RIDGE RD. STREET ADDRESS
cry-s1-Zr - |[WEST PALM BEACH FL 33406 CITY-5T-27
TLE O oeiere L Clohange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71p CITY-ST-20
e [ Delete ML T [ Change L) Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZIP CITY-5T-2IF
e =" e - O] Ghange [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ty -S7-2Ip

12. | hereby cemm that the information supplied with this filin é; dows not qualify for the exemption statad in Section 119 O?g:i](‘) Florida Statutes. | further certify that the mformaimn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢ director
af the carporaton or the recelver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ur Block 11 i

changed, or on an atfacfiment with an addrass, with all other fike gmpowered.
S!G NATURE- OF SIGNING OFFICER ojﬁ—e{g{aﬂ/a G)//Cfﬂ /74// o 12_/02 ﬂy D ’72575/?56?

D TYPED &R PRINTED




