2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P97000060680 Secretary of State
1. Entity Name 02-16-2005 90044 028 ***158.75
FLORIDA GOLD COAST PROPERTY MAINTENANCE
CORPORATION
Principal Place of Business Mailing Address
CORAL SPANGS FL 35065 CGRAL SPRINGS FL 55065 5
c 7S 001627
s s AR B
Suite, Apt #, ete. Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Numbar Applied For
65-0431286 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired % g‘?e'gg‘a?ﬂbw
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. e — Mame - -
‘:GQAQESN%LkéAgr%EET Straet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City - FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of printed name of reg:sisied agent and tille if appkcabile. {NOTE: Registered Agenl signature requied when rainstaung) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oelets e I D¥changs [ Addilion
NAME WILLIAMS, JAMES H .
STREET ADDRESS 05 smeeTTooness | Jo29 1 A W 43 Stae<s
| cv-st-zp LGORAL-SPRINGS FL 33085 ———._ CITY-ST-2P cotnl Spe) »75 =l 3306%
e ] Detete TITLE [JChange  [T] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-ZiP
TILE [ oelets THTLE [Jchangs [ Adition
NAME ' | NAME - ;
STREET ADDRESS STREET ADDRESS
CIFY-§1-IP CITY-54- 2P
TITLE [ oelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TILE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE ' . J Delete TITLE [ change [ Aadition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. I hereby cem{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an Waﬂ other like empowered.
SIGNATURE! Sl el 3 ) Ll 2// z/ 5~ FY-396-663Y

L / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Dayurme Phore #




