2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

I DOCUMENT # P99000102983

1. Entity Name

GULF COAST HOME BUYERS, INC.

07-06-2004 90116 027 ***150.00

Mailing Address

2853 GULF GATE BLVD.
SARASOTA, FL 34231

Principai Place of Busingss

GOQORICHARD PL
SARASQTA, FL 34231

- v oaw AWE

2. Principat Place of Business

333} RowWENA ST,

T Clagk Rd_

R OATAG G R W

Suite, Apt. #, etc. Suite, Apt #, etc,

3 -5 07022004 Chg-P CR2EQ03 (10/03)
City & State Ctty& s:aee 4, FE! Number Applied For
5/‘) KASOTA FL. ARASOTA FL- 65-0973067 Not Applicabla

Country le

3423

Country

0 $8.75 additional

5. Certificate of Status Desired

3 4 2—3 ‘ u Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqistered Agent
ame .
ALEXANDER; JOHN'M™ T =ohr M- ~AlexanNperr- — —

6000 RICHARD PL

Street Address (P.O. Box Number is Not Acceptatyie)

SARASOTA, FL 34231

3331 Rowepa St

" S st sot FL[75923]

8. The above named entity submits thi tern
the obligations of registered agen?,
\r—’-r\ | ————

John

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-2-0Y

M. A \fXD(NDé’Ja

Signaetys, lyped or orinted nama of regrsterad agent and tihe i epplicabie.

(NGTE: Registered Agent signiiure requved when renstatng}

DATE

Fi I FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P £7 Delete TME P [Xchange [ Addition
NAME ALEXANDER, JOHN M NAME JorN M. A LEXAAJDGIL
STREET ADDRESS | 2863 GULF GATE BLVD. smeraiess | 333 | TROWENMA ST -
GN-SEEP [ SARASOTA, FL 34231 ITY-5T-2P SArRASCTA FL 34 2.3 )
Me [ Detete TIME O C'hange 1 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-2IP Ciry-sr-2p .
TmE {7 Delste TIME [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-4P - R = ST e e e o J-CITY-5T-21P.  .]= e AT s e e ——— -
DRE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-HP CITY-8T-7IP
TIILE 7 Delete TILE [ Change L] Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-ZIP
TinE ] Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP £y -ST-7iP

indicated on this report or supplerental report is tru

changed, or on an attachment with an address, witlf all ofer like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sarme lagal effect as if made under cathy; that F am an officer or director
of the corporation or the receiver or trustee empowefad lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Johw M. A\PWDE&‘[‘%‘:O'{ 441-923-5704

N

SIGNATURE AND TYPED OR PAINTEI NAME OF SIGMING OFFICER CR DIRECTOR

Daytme Phong #

N




