-

- FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNﬂAENT # P980001 001 02 04-09-2004 90026 039 ***158.75
GULFCOAST HOME IMPROVEMENTS, INC.
. Principal Place of Business Mailing Address
5455 SPRING HILL DRIVE 5455 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T s R MR
5955 Sorinohill da S9£5 Soringhil] OR -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEl Number (#S-03¥ 3521 Applied For
jﬂﬁ/ 7 ?/f} / / F e ./(2’/?/’;1/45;// K [ NOF-ARAEGABEE P Not Applicable
4 Zip 4 Country 'Zip a0 Country . A .75 Additional
2¢40 4 LA 29406 V7 (7 5. Certificate of Status Desired |Z/ ?esa Required lona
P 8, Namoe and Address of Current Reglstered Agent o en) i wee—e . . 7. Name and Addreas of New Reglstered Agent. .. _ . .. ___—|i- ___

Name

MAGLIONE, RAYMOND A
10091 CARA STREET Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL l Zip Code

8. The above named antity 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
the obligations of registered agent.

SIGNATURE
‘- " - Sigf\a.!pre, typad or printed name of registerad agort and tith if applicatsle. (NOTE: Registered Agent signature required when reinsteiing} DATE

_ FILE NOW!!! FEE IS $150.00 8. Election Campaign Financirg $5.00 MayBs _| . ..

B After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE IOVE, O elete THLE [J Change  [CJ Addition
NAME RAYMOND A NAME )
STREETADDRESS { 10091 CARA STREET STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34608 CITY-§T-2P )
TLE VD 3 Delete e O change [ Addition
NAME CAFARO, ANTHONY NAME
STREET ADDRESS | 3173 HARROW RD STREET ADDRESS
CITY-ST-2IF SPRING HILL, FL 34606 CITY-ST-2P
TINE 1 elete TIME (] Change  [7] Addition
NAME T - ) R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TLE _ 7 Detete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

) orTY-S7-2IP CITY-ST-2P
) e ) . J pelete e i [ Changs [ Addition

| NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachmeptywith an address, with all other like empowgred.
SIGNATURE: FIL 657 FEI
Daytimae Phona # N

HIHQ OFFICER OR IRECTCR

RE AND TYPED OR PHlNTEF ME OF




