2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

= Mar 03, 2004 08:00 AM
DOCUMENT # P96000097419
1. Entiy Name Secretary of State
GULFCCAST CONCRETE QOF BRADENTON, INC,
Principal Mlace of Business Mailing Address
6011 8TH AVE. DRIVE WEST 8011 8TH AVE. DRIVE WEST
BRADENTON FL 34208 BRADENTON FL 34209
Suite, Apt. #, elc. Surte, Apt. #, eic MOORE CR2EDB4 {1 IUOB)
City & State City & State 4. FEI Number — Appﬁed Far
e o 65-0716835 Not Applicable
Ze Country Zp Country 5. Certficate of Sialus Desired O $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WOLTZ, TIMOTHY _ ; - e
6011 8TH AVE. DRIVE WEST Streel Address (P.0. Box Number is Mat Acceptable) - _
BRADENTON FL 34209 — - ' =
City FL l Zip Cade
B. The above named enuty subm-its this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flonda. { am familiar with, and accépt
the ochligations of registered agent.
SIGNATURE . —— _
Sigrature, lyped or grmtard name of registered agont and utle if applcabla (NOTE Hgmslared Agent sigrature reqinted whes rainstabng) DATL
) 11 )
FILE NOW!l! FEE !,S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution, (T} Added to Fees
Make Check Payable to Florida Department of State ~ )
. e e ix T, .. e - . ) - .-
10. OFFICERS AND DIRECTO! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALL b O belete e . - [ Ghange  [] Addtion
HAME WOLTZ, TIMOTHY NAME . Uonoo0arqnil
STREET ADDRESS | 6011 8TH AVE, DRIVE WEST STREET ADDRESS 02/03./04~-80028~023 180,00
cre-sT-zik | BRADENTON FL 34209 Gy -ST- 20
me [ Delete TLE O Chage [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-21P - CITY-31-21P _ N
TmLE 7 Dezete TLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
aITY-51-2iP CiTy-5T-2IP . el et
TITE O Celate TiILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS } STREET AUDRESS
CiTy-ST-ZiP . CiTy-ST-2IP .
e ' ] Delete TTLE ] Change [ Addiian
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTy-51-29 7 CiTy-S1-2P o
e 3 Cetete ILE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 , i ChY-sT-2IP ) ) o
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Flovida Statutes. | furiner cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an efficer or director
ol the carporation or the receiver or trustee empowered o executs th sport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 111f
changed, or on an attlachment with her ke apdwered.
SIGNATURE: el | 2-27-04  9Q41-192-2477
%D TYPEL'ER PRINTED {7 FICER DR DIRECTOR Dite_ ‘Dayline Phare #




