2005 FOR PROFIT CORPORATION
ANNUAL REPORT B FILED

DOCUMENT # P97000059564 Apr 18, 2005 08:00 AM

1. Entity Ni
GULF GOAST CUSTOM HOMES, ING. Secretary of State

Principal Place of Business Mailing Address
18140 BENES ROUSH 18140 BENES ROUSH
‘BROOKSVILLE, FL "34609 ' BROOKSVIELE, FL 34609

f — AT A BT

03012005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Nurnber Applied For
65-0798972 Net Applicable

O $8.75 Addiional
Fee Required

5. Caertificate of Status Dasired

8. Name and Address of Current Registered Agent

WILSON, WILLIE F SR. : DO NOT WRITE

18140 BENES ROUSHRD

BROOKSVILLE, FL 34609 IN THIS SPACE

8. The above named entity submits this statement for Z purpose of changlng its registerad office ar registered agent, or bath, in 1he State of Ftorida 1 am familiar with, and accept

xheobllganonsof reglster d agent. ) )

L aspsT

SIGNATURE N -
DATE

Signature, typed or printed name of reg:slered agent and titls if appliceble (NOTE Registered Agent signature mqunrsd whorr mlnsrmjng}

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |
e P

e WILSON, WILLIE F SR.

STREET ADDRESS | 18140 BENES ROUSH RD

CITY-ST-2IP BROOKSVILLE, FL 34609

L VB RO 39
NAvE WILSON, WILLIE F JR. R Yy ot

STREET A0DRESS | 18140 BENES ROUSH ROAD Sl e 0146-004 150,00
CiTY.5T-2P BROOKSVILLE, FL 34609 _
TME ST ' -
NAME WILSON, HILDA M

RESS | 18140 BENES ROUSH ROAD
ovsir | BROOKSVILLE, FL 34608 DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS

CHTY-ST-21P

12, I hareby cerlify that the information supplied with this filin g does nat qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further ceontify that the information
Indicated un is report or supplemental report is lrue and acourate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar directer
of the corporation or the receiver or trustge empowarad {0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATUR Hedp M, Lol ASe a/\/ "717’ sos @5@7??—6%5?

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daviime Phona ¥




