2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entty Name Secretary of State
GULF COAST BUILDERS, INC.
Prncipal Pace of Business Mailzng Addtess o
842 MONTCLAIRE COURT 542 MONTCLAIRE COURT
{APE CORAL FL 33804 . CAPE CORAL FL 33304
us us
e s MRS AR
Suite, Apt # elc Suite. Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State o T City & State 7§ 4. FEiNumber Apptied For
_ - 650878724 |l riese
Ze Country Zip Coumry §, Cenfficale of Status Desired = §eae.g§q 3?:;“"“32
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent B
Name
ggAggﬁ%gfghEESC%UHT Street Adoress (PO, Box Number is Not Acceptabie) S
CAPE CORAL FL 33904 =
City T FL ‘ Zip Code

8. The above named entity s
e obligations of regisipfe

ts Jhis staternent for the purpose of changing is registered offce or regstered agent, or hoth, in the State of Fiorida, | am familiar with, and accept

Ghiarbor & Stmn. _ if2efey

SIGNATURE N —
Slgnawra_Ep‘gn of prnled nama o regisisred agent and sife o apphcable. {NOTE Registered Agent sgraltre requied whaer temsiatng) -
FILE NOW!!! FEE IS $150.00 o .
9. Ei ign Fi
Aty 1, 006 Foo i e $55000 e 0 $500 o0
Make Check Payabie to Fiorida Depariment of State '
10, QFFICERS AND DIRECTORS ' 11. ADDITIONS/ CHANGES TO OFTICERS AND DIRECTORS IN 11
BILE PSTD Clpaete Hite [ Changs ] AdeRicn
NAME SWANN, CHARLES A WANE TR
STREET ADDRESS §842 MONTCLAIRE COURT STREET ADDRESS Plaigaud-mt 15001 15575
CITY-S1-2IP CAPE CORAL FL CTY-51 2
N S 3 Delete e - [ Cunge [ Additien
HAME HAME
STREET ADORESS STREET ACDRESS
LY -5T-39 CETY 57 3P
ILE O petere ME ) change [ Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
£y -8T- 2P oIy ST 7P
RE Cogee | e [ Change [ 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P CTY-ST. 2P
e o 1 tetete B T [J Chenge L1 Addiion
HAME HAME
STREET ABDATSS STREET ADDRESS
CITY -51-3F €37 ST-2Ip
TME 3 Delere i o Tl Change [ Addition
NAME NAME
STREEY ADDRESS STREFY ADORFSS i
CHTY-ST- 240 CIfY-57-28p

12. { heceby certi?g that the information supplied with this ﬁling does not qualify for the exermption stated in Section T19.07{3X1). Florida Statufes. { further certify that theé Fiformation
inthcated on this report or supplernental report is true and accurate and that my signatise shall have the same fegal effect as if made under cath, that | am an officer or directer
of the corporaton or the recaiver or fyusies empowered 10 execute s report as requited by Chapter 607, Florida Statutes, ang thal my name appears in Block ) or Block 11 8
changed, or an an attach?\.wim ddrass, with all other fike empowered,

SIGNATURE: ——— (Pl Sean- / A 2 /&y 235 FHIERTE

oA b i R MM TYETI: 7 PRINTEN NAME T Btk CEErED 8 PO e T

et & P




