2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fos767 " " Feb 04, 2004 08:00 AM
- Entiy tlame . ' Secretary of State
8. GAGER INDUSTRIES, INC.
Prmcip_al Place of Businéss - Mailing Address
C/0 J. QUINTON RUMPH C/0 J. QUINTON RUMPH
11436 PHILLIPS HWY 11436 PHILLIPS HWY
JACKSONVILLE FL 32256-1636 JACKSONVILLE FL 32266-1636
Sute. Apl #.otc. Sate, Apt #, et MOORE CR2E034 (11/03)
City & State — City & State |74, FErNusmber —{_[Fppiea For
. R - . 59'2040980 . [ NOf Appli_c_gble
@ Country ap Country 5. Ceriificale of Status Desied [ Ei-gesq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
I;RIEJ‘%%HF.}]:‘J““CI!_%QL% Street Address (?.0. Box Numiber 1s Nt Accepiasie) T
JACKSONVILLE FL -
City ' FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— : : . -
Signalure. typed o printed name of registerad agen: znd tille f apnheable, {NOTE Ragslared Agent signature required whan ransianng) DATE_» = .
FILE NOW!!! FEE IS $150.00 . . .
At ay 1, 2004 Feowilbo $55000 G Cmos s ) $5.00ayee

Make Check Payable to Flotida Department of State

. R Ear S . . i .
10. __ OFFICERS AND DIRECTORS i K  ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detate F o Clchange L] Addilion
NAME GAGER, FOREST HAME

;

STREET ADDRESS | 11436 PHILLIPS HWY STREET ADGRESS ~ }UDL}UGBDJ‘IB‘*S
oStz | JACKSONVILLE, FL 00000 | arv-si-ap - 02/05/04-80093-D18 180L00
e ™ 1 pelete HE O change [T Addion
HAME GAGER, LINDA D NAME
STREET ADDRESS | 11436 PHILLIPS HWY STAEET ADDRESS
oirv-st-zp - JACKSONVILLE, FL 00000 CIIy-Si-ap . R
TILE C [ pelete TTE [ Cnange  [3 Addition
NAME GAGER, LAWRENCE J JR § AME
STREET ADDAESS | 11436 PHILLIPS HWY SIREET ADDRESS
orY-ST-2p | JACKSONVILLE, FL 00000 ) Cre-si-ap — - —
TITLE VP ] Dejete TITLE [ cnange [ Addilion
NAME GAGER, GEORGE B NAME
STREET ADDRESS | 11436 PHILLIPS HWY STREET ADORESS
or-st-ze | JACKSONVILLE FL CiTy-ST-2P ] ) o
TIME [ delete TLE [ chenge  [J Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP L oY -§1-2P _ —_
TLE 1 pelete TME [ Change 3 Addifian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP _ CIFY . ST-24p .

12. | hewchy cert&ig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corperation or the receiver o trustee empowered to execule this repert as required by Chapter 807, 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.
Fal A-2ap
Dale

SIGNATURE

Baytime Pnar;e ]

IGMATURE AND TYRED OF PRI IGNING OFFICER OR DIRECTOR




