2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # v10772 ‘Feb 01, 2005 08:00 AM
1. Entty Name : .o Secretary of State
COUCH'S STEEL CONSTRUCTION, INC.
Principal Place of Business ; - B i_.jAﬁ Mailing Addrass _ . ‘ | h .-
3851 SE 2157 TERR P. 0. BOX 249
SgLF HAMMOCK FL. 32639 GULF HAMMOCK FL 32639
R SRR
Suite, Apt #, etc T ’ T Suite, Apt. #, eic ) 1st MOORE CR2ED34 (10f04)
City & State N _ City & State 4. FE! Number ; Applied For |
_ o 59-3107814 Not Applicabla
Zp Country 2 Country B, Certificate of Status Desired 0 f‘i'gesqlﬁ?:;ﬁom“
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
. - - Name ) ; -
gBOSHICSH E’ ;Té—l?} [:(r,EllgF! Street Address (P.0. Box Number is Not Acceptable)
GULF HAMMOCK FL 32639 e
City o FL Zip Code

8. The above named enlity submits this statemeht for the puspose of changing its registered office or registered agent, or bofh, in the State of Flerida. | am familiar with, and accept
the abligations of regisiered agent. '

SIGNATURE :ﬁﬁftﬁ-n . p—-@m:n‘i\

Signaturs, typed of prived nama of ragistared agenl and hils | aczpicabie (NCOTE Registerad Agenl mgnanjla taquirad when rainstating) ’ DATE
£l g

FILE NOW!!! FEE IS $150.00 ‘ | 5. Etecton Campaign Enanci
15000 . paign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Maice Check Payable to Florida Department of State

10, ~ QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P T T 7 Delete TiLE ' [ change [ Addition
NAME COUCH, FRANK 1l NAME

STREET AOORESS | P.O. BOX 248 N/A < IREET ADBRESS

or.st-af [ GULF HAMMOCK FL 32639 CHY-55- TP

WILE v S o 7 Detete ™ et ' LU RN f Ghange, . _ [] Addition
" COUGH, FRANK. IV i 2/ 01 /05-80085-01 3 0. 00

STRECT ADDRESS | P.O. BOX 232 N/A . SIREET ADDRESS

env.st-ze [ GULF HAMMOCK Fl. 32639 . ¥ CIYSIGR

ILE ST - "7 oslete HIF ' ’ [ change [ addition
NAME COUCH, CAROL NANE

SIRELT ADORESS | P.O). BOX 248 N/A STAEET ADDRESS

OTY-STIP | GULF HAMMOCK FL 32639 EY-57.7P

T - Tlodete  § ne T " [ Change  [] Addiion
NAME NANE

SYREET ADDRESS ST8FET ADDRECS

CITY-51-7P CTY-ST. 2P

1T T Clpeete  J e i O Change [ Addition
NAME HAME

SYALET ADDRESS $IREET ADDRESS

G- 1-2F CITY-ST- 1P

HILE - et~ J e : i [Jchange [ Addition
AL NAME

STRECY AODRESS SIRECT ADORESS

CTY-S1-2IP £y 51 71

12. jhereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7{{), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repért is true and accurate and that my signature shall havs the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the_racerver or rustee empowsred 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTuRE: _(pele. P (ot S T 1-39.05 __3s3. Yij, 4003

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ’ = Daa Daytrne Phone ¥




