- 2004 FOR PROFIT CORPORATION

-— ANNUAL REPORT L
- , : FILED
DOCUMENT # P96000098406 Jun 10, 2004 08:00 AM

GULF COAST POOL CONSTRUCTION INC. Secretary of State

Principal Place of Busincss Maziling Address

5910 TAYLOR RD. 5910 TAYLORRD.

STE 103 STE 103

NAPLES, FL 34109 US — NAPLES, FL 34709 US

TSR G

01082004 No Chg-FP CRZED24 (10/03)

DO NOT WRITE IN THIS SPACE 4 FetNumber j jAppliedFor
_59-3427641 | iNc{Anf\ﬁraEi.

0 $8.75 adamonal
Fee Required

5. Ceorilicate of Status Desired

6. Name and Address of Current Registerad Agent

BAKERNICHOLAS T o | DO NOT WRITE
NAPLES, FL 34109 iN THIS SPACE

8. The above named endity subeails This statement for e purpose of changing its registerad office or registered agont, or beh, In the State of Florida, 1 am farnifar with, and m;x
the chbligations of regisigred agopt

SIGNATURE
gnange, typed or peatad aeme of Pegrateverd A e ik @ RORECATR. {NOTE: Hag d AOEMN SN 0y when 2] oATE
FILE NOW!! FEE IS $150.00 9. Lloction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Truat Fund Cenmution. O AddedtoFoes
10. OFt {CLHS AND DIREC10RS I T
TME | 4 o
NAME BAKER, NICHOLAS T !UE.}?.}E]QU 162363
STREET ADDRESS | 2355 HERITAGE LANE Ue/10/04-80001-008 S50.00
ory sT-zF | NAPLES, FL 34712
me VP
NAME SOARES, ALAN J

STREET ADDRESS | 1770 4TH STREET SOUTH
erY-St- e MNAFLES, FL 34102 -

TME
NAME

oo DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-SY- I

RAME
STREET ADORESS
ory-s-or

TMLE

RAME

SIREET ADDRESS
Y-57-0F
12, 1 hereby certify hat the information suppifed with this filing dees not qualify for the axemplion stated in Section Y19.0T(3AN, Forida Setnes. | funther certily That the information

indlcated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal eftsct &s T mads under oalh; that 1 am an officer of director
of the corparation or the receiver or rusice empowered o execute his roport a8 required by Chapter 607, Florida Statutes; and that my name appears In Block TO OrSlock 1117

changed, cr on an anachWKMer lke empowered.
SIGNATURE: A - -

SGNATURE AND TYPED OA PAMTED NAME OF SIGNSNN OPFICER OR DIRECTOR Tawe Tayiene Fhone ¥




