2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj _ _ . FILED _

DOCUMENT # P02000109238 Mar 04, 2004 08:00 AM
LE e Secretary of State
G. PRIMACIO, INC. Y
Principal Piace of Business Ma{iiiné Address
2000 SOUTH ATLANTIC AVE 2000 SOUTH ATLANTIC AVE B
NEW SMYRNA BEACH FL 32169-3220 NEW SMYRNA BEACH FL 32169-3220
T T AMITAEA DR
Suite, Apt #, ete. Suite, Apt. #, etc: T MOORE CR2E034 (11/03] - B
ity & State — City & Blate ‘ 4. Fol Numoer . . - Appliod For
i ) 56-2293059 Not Applicable
Zo Cauntry Zip Country 5. Certificate of Siatus Desied [ ?iggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
- GyeglsrA | Name -
286%%%8%3[??&1-@“0 AVE Sireet Address (P.O. Box Number is Mot Acceptable) T
NEW SMYRNA BEACH FL 32169-3220 - -
City FL l 7 Code -

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or peth, in the Stars of Florida. | am familiar with, and accept
ths obligations of rggistered agenrt.

smmmumsm W‘ﬁ'@&ﬂ ' 3/}’?:%‘7[ -

/§E;'F|’a—!ure, yped or prinlad nemebt regrsiared agont and titke  apphcable. (NGTE Registared Ager| sigrature requred when reinstanng}

. F'LE Now'“‘ FEE I? 5150'00 BN 8. Election Campalgr Financing $5-00 May Be
After May 1, 2004 Fee will be $850.00. . ., Trust Fund Confribution. O Addes to Fess
| Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . i i1, ADDITIONS; CHANGES T OFF}CERS AND DIRECTORS IN 11
TITLE P O Delete Wi [ Change 3 Addibon
NAME PRIMACIO, GIERLITH'S NAME < UUQGGUG?EEHB
STREET ADDAESS | 2755 SAND HOLLOW CT. STREET ADDRESS U 3_;04 fﬁq—BBDEZ* 1?
omv-sT-zp | CLEARWATER FL 33761 )  Jomstae 017 150.00
TTLE [ Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF 4 or-st-zp ) L
TINE [ etete TITLE [ change [T Addttion
s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY. ST-ZP L
TITLE 3 Delete TITLE [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o )
TILE [0 Deiete TmE [J Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Detete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2IP CITY-ST-2P }

12. | nereby certify thai the information supplied with thig filing doss not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an cfficer or director
of the corporation or the receiver or trustee ernpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 #f

changed, or on an attacthdress, with ali other ke empowered. -
SIGNATURE: £ P77 2P i : a2/ ;e/ 2 f B&G SIEEIS

AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




