2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DQCUMENT # P97000060680 Feb 04, 2004 08:00 AM
1. Enily rame Secretary of State
FLORIDA GOLD COAST PROPERTY MAINTENANCE
CORPORATION
Principal Place of Business Mailing Address )
10281 NW 43RD STREET 10291 NW 43RD STREET
S(SJRAL SPRINGS FL 33065 SE)RAL SPRINGS FL 33065
TP i ARG HAmn
Suite, Apt. #, etc. Sulie, Apt #. elc. MOORE CR2ED34 (1 1/03) -
Crty & State City & State 4. FEI Number ' ' App'fier(fl':c;ri "
) ) . o 65"‘043 1 286 Not Applvcabfg
ap Country ap Country 5. Certificate of Status Desred | gg-;gq L‘:S:E;ﬁc‘"a'
6. Name and Addross of Current Registered Agent T. Name and Address of New Reglsiered Agent -
Marme
“{SEAQE'ISN\QIJ\}LA-:IBASI\!‘“S:}EET - Street Address (P.O. Box Number is Not A&:ceptab!é-) __
CORAL SPRINGS FL 33065 = ' =
City ' - FL Zig Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Fierida. | am familiar with, and accept
the chligations of registered agent. . ..

SIGNATURE . e e e -
Signature, Iyped o anntedd namo of registered agent and title if appicable (NJTE Regrsiareg Agent signature raquirad whon (oinstating) DATE
FILE NOW!! FEE IS $15000 ‘ A
. : - S T < . 9. Election C ign Financin
Ar May 1, 2004 Fos will b0 855000 S oTra e 1 $5.00 ey 5o
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' .
TALE p 7 Deiete HIE [J Change  [J Acdition
NAME WILLIAMS, JAMES H NAME UO0C00035T73
STREET ADDRESS | 2809 NW 91 AVE STE 105 S TREET ADSRESS J2/06/04-30026-024 153,75
GITY-S1-2IP CORAL SPRINGS FL 33065 S Ly-s1- 29 ] ] o
TIE 3 Delete TILE (3 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CiTY-87-2IP
TME O Detete THLE O Change [ Additica
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P CITY-ST- 2P
TiTLE £ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1.21P CiTY-ST-2IP o ) )
e 7 petete TITLE {1cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2F , CITY-ST- 2P
TITLE 3 oelele TILE [3 change ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CTY-SF-TP CITY-ST- 2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporatian or the recesver or trustes empowered lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gpther like empowered.

SIGNATURESZ. Sy e Tanies B Wlsents 2504 G5 3Gl 3Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




