2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000096989

1. Entity Name

GULF COAST CONSTRUCTION SERVICES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90064 015 ***150.00

Principal Place of Business
315 MORNINGSIDE LP

Mailing Address
315 MORNINGSIDE LP

VALRICO FL 33594

VALRICO FL 33594

94029736

SE!FTEFI FRED
107 S PARSONS AVE
BRANDON FL 33511

2 PrmCipal Place of Business s Mamng aress mlll” II\" || | | ||W| |‘|’ ‘I”I \|H||I || |||‘

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CA2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3557558 Not Applicable
ze Country Zip Country 5. Certificais of Stawus Cesied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e —e . e - Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$wgnatura. typed of printed name of registered agent and titis 1f applicable.

(NOTE: Registered Agent signature required when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelste TLE [J Change [} Addition

NAME PAYSON, DAVID H NAME ’

STREET ADDRESS | 315 MORNINGSIDE LP STREET ADDRESS

cii-sr-2p VALRICQO FL 33594 CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§1-21P

THLE [ palete TITLE [ change ] Addition
.mgs-_h_“_ - — I—— 4 L e e - A— e b

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Delete TITLE [T} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2IP

TITLE O delete TiTLE [ change 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE 3 pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-7P CITY-ST-2IP

of the corporation or the receiver of trustee empowered 1o execute this repeyt

12. { hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iR f’ -5- "/ 3-Yo/~L 953

Daytime Phane #




