2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000044431

1. Entity Name -

GULFCOAST DOOR & GLASS, INC.

Principal Place of Business Mailing Address

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90086 026 ***150.00

- 1208-A-VISCAYA-PARKWAY
CAPE-CORAL-FL93980~ CAPE-CORAI-FI=33990- 14000625
902 S.E. 9%h Terrace 902 S,E, 9th Terrace
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Cape Coral, FIL Cape Coral, FL 65-0919010 Not Applicable
3 32 g 90 C%”:tg . A, 32 §99O gcluméy. A, 5. Certificate of Status Desired O Eg‘g;jq Lﬁ?:(;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, JOHN
CAPE-CORALTFL33990"

W¥ight, John

Stres tAddress (R.Q. Box Number is Not Acceptable)

S0

5.5, 9th Terrace

@iat,ype Coral

FL

Zipﬁ%o

the obligations of &gistered agent.

John Wright, President

SIGNATURE

8. 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

N DL K A

3/17/0h  3rloy

(NOTE. Registared Ageﬁf signatwe requirsd when reinstating)

DATE

Signature. typed of printed name of registered agent and title i ap u:al?.'t\
- -FILE NOWN! FEE IS $15000 . ° \
"~ After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TME DP O Delete TALE PSTD ] Change ] Addition
NAME WRIGHT, JOHN NAME Wright, John

STREET ADDRESS | 1228-A-VASCAY A sTreer aoohess | 902 S.E. h Ter race

CY-ST-2P  HOARE-CORATFI-33900- CIY-51-2P Cape Cora L 33990

TITLE T ) Delete TITLE [ Change (] Additien
NAME HNBSTROMPALEH— NAME

STREET ADDRESS TH228=AWHSCAYA-PARICWAY- STREET ADDRESS

GITY-ST-2IP CAPE-CORAL-FL-33980 CITY-§1-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME - NAWE - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ Oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TTLE [ pelete THLE [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-21P

changed, or on an attachmen

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gqualify 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 true and accurate and that my signature shali have the same fegal effect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Biock 10 or Block 11 if

‘with an address, with all other like empo
z Moy
John Wright, President MR A 3ar/00 239-573-7277
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR %ECTOR \_, Date Daytime Phone ¥




