FILED
2005 FORPROFIT CORPORATION 4 13- 2603 8:00 am

DOCUMENT # P99000019896 ecretary of State
1. Entity Name
GOLDCOAST ASSOCIATES, INC. 04-13-2005 90041 047 ***130.00
Principal Place of Busingss Mailing Address
P.0.BOX 13 P.0O.BOX13
CLEARWATER, FL 33757 CLEARWATER, FL 33757
S s O AR
Suite, Apt. 4, elc. Suile. AptL. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .
59-3573301 Not Applicable
Zip Counury “ip Country 5. Certificate of Status Desired O ?g'z?qlﬁg:;ﬁo"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
WF— PO B g X ’ 3 Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FU~38766— 53057 =
City FL ‘ Zip Code

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

SKENATURE
, typad or prived names of agert and ttie d (NCTE: Regrstened Agent sigrerture reqursd when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 3 Feo will be $550.00 Trust Fund Contribution 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE . [T Change [ Adiien
MNAME - WILSON! LEE - NAME
STREET ADDRESS | TH29-SAFOUMAST- )332 B )ﬂm—., STREET ADORESS
GiTY-ST-2ZIP CLEARWATER, FL 33756 CITY-ST-ZiP
TME o 7 Detete TE D) crage  [J Accition
NAME WILSON| DELON . NAME
STRET ADDRESS | 4420-SATsuMa ST 7332 DQ STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33756 CrY-ST- P
TIRE [J Detete TME [Jchange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P T -ST-2P
mE 7 oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
THLE [ pelete THLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ap CITY-ST-7P -
TIME O petete TILE O change ] Addition
NAME R NAME '
STREET ADDRESS | © * - STREET ADDRESS
CITY-§7-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this repolt or supplementat report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
* of the corporation or the teceiver or rustee empowered 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With all other like empowered

SIGNATURE: gpoM ) Lﬁzﬁ’ﬂn )/ /M%S

SIGNATURE AND TYPED OR PRINTED HAME OF SSGMING OFFICER OR DIRECTOR / Dxs Dayome Phone #




