. FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V52059 01-12-2005 90015 040 ***150.00
1. Entity Name
GOLD COAST HOMES OF LEE COUNTY, INC.
Principal Place of Business * Q- “es - Mailing Address - LT R T ¢ . v o et ] .
1326 LAFAYETTE STREET " 1326 LAFAYETTE STREET o h | '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4 00007 54 o -
T R B 11111
Suite, Apt. #, elc. Suite, Apt. #, efc, 01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applexd For
65-0354446 ol Appicisble
zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 addivonal
Fee Requirad

6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent

Name
TUCKER, ALAN

A35 SW 12TH STREET Sireet Address (P.C. Box Number is Nol Acceplable)

CAPE CORAL, FL 33991

/ City FL I Zip Cotle

8. The above named entity submils this statement for th
the obligations of reqistepeft agent.

urpose of changing its registered office or ragisiered agent, or both, in the State of Alorida. | am familiar with, and accepl

SIGNATURE
Signature, tymed or prnled name dpegistered agent and e i declicable. INOTE: Ragielered Agenl SQNaluta retud when innsaing} oL
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 i
it (3/8] O vetete mit 3 Sty ] kgt
NAME TUCKER, ALAN NAME
STREET ADDRESS | 401 SW 3 CT STRELT ADORESS
Ciy-s1-2IP CAPE CORAL, FL 33981 CIrY . ST-7IP
TIME D 0O vetete TILE OF Ctenge [ Addition
NAME ROUSKY, SCOTT NAVE Reuskey , Seett
STREETADCRESS | 8243 HARVARD AVE STREETADDRESS | aaly 3 Harvard Ave
CIY-ST-7IP FORT MYERS, FL 33907 GY-5T-2P
TE 1 Delete TLE O cnange [ Addition
NAME . . - - o s e Renwe I e e
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CAY-ST-2P
TN 7 Detete it [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P GITY-ST-2IP
TILE [ paete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-21P - CIrY-5E-21P
T B O Dekete e : ’ O change [ Addilion
RAME e ' . - B .
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | herehy certify that the information supplied with this riling does not quality for 1'he‘ exemption stated in Section 119.07%3)(&), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustes empowered to execule this report as requirect by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Blogk 11 f

changed, or on an attachmeg! with an addre ith all other like empowered.
SIGNATURE: ,Qm Scotr Rouske \/5/05  (29)549-4137
Oale

SIGNATURE AND TYPED OR PRINTED NAME WIGNING OFFICER OR DIRECTOR 4 Dayume Phong #




