S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # H50686

1. Entity Name

G & R BUILDERS OF DISTINCTION, INC.

ecretary of State

04-12-2004 90312 012 ***150.00

Principal Place of Business

325 LAUREL ROAD
NOKOMIS FL 34275

Mailing Address

325 LAUREL ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

94049339

JIIERETE R

I

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

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2562488 Not Applicable
zp Country ap Courtlry 5. Certificate of Status Cesired O $8'75 Additiona!
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = ————— A Nomg — — TR o m e e e e T e
BATTAGLIA, GARRY ,
325 LAUREL ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

of registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinled name of registered agenl and titk if applicabla.

{NOTE: Regisierad Agenl sigratule required when ranstating)

DATE

9. Election Campaign Finanging
Trust Fund Contritution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P 3 pelete TITLE \j_ > lt e.Sszr\-?f ‘”' ,, I-) [] Change Mﬂdinon

NAME BATTAGLIA, GARRY NAME Je sc.‘ok 8 ‘%CS Teege e

STREET ADDRESS | P O BOX 522 N/A STREET ADDRESS o1 | Hammoe exd

cmy-st-zP - JLAUREL FL CITY-St1- 2P Veﬂl [ p{ e e

TME O petete TLE Vice Prasident ] Change Addition

NAME NAME James Battaglia

STREET ADORESS STREETADORESS | 805 Church St rest

CITY-ST-2P CrY-§1-7P Nokomis FL

TMLE 3 elete TILE Secretary/Trzasurar a Change (X Addition
e - S - MME - | Rossanine Battaglia R |

STREET ADDRESS STREETADDRESS § by Box 522 N/A )

CITY-57-2P CITY-ST-2IP Laur=l FL

TITLE [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS - STREET AUDRESS

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

THLE O pelee TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e [ Detete e [JCnange {1 Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver oglrusiee empowered ta execute thi
changed, or on an attachment an address, witl i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

epart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Garry Battazlia  4/5/04 941-484-7791

7 SEENATURE #D TYPED OR PRINTED NeJUE OF SIGNING OFFICER DR DIRECTOR

Date Dayhme Phane #




