2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P96000075999
vl Secretary of State
26- *okk
G.M.A. CONSTRUCTION & DEVELOPMENT, INC. 03-26-2004 50039 013 *#¥150.00
Principal Place of Business Mailing Address
P.O. BOX 616338 P.O. BOX 616338
ORLANDO FL 32861-6338 ORLANDOQ FL 32881-6338
Suite, Apl. #, otc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staig City & State 4. FEI Number Applied For
59-3411668 Not Applicable
o Country ap Country 5. Certificate of Status Desired [l §eae gg:?gg"’"a’
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name

?E;YISCEEI:BGYREESIHEVTIY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City Zip Code
A | _FL[®C

8. The abo submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligatid 55 dlered agent. § P
- i
SIGNATURE AL el JBGNNEW-QJICG [ Zesidve T \ 344-)’/0%
- G . lyped o premed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when r&q_tanng) oA / ’
FILE NOW!!! FEE.IS $150.00,: ' . o
9. Election Campaign Financ
- ) Aﬂer Mav 1 2004 Fee will be $550 00 v Trust‘ Fund Cc?nt'r?;utilon. " O fg.gjﬂmhggsse
“Make Check Payable to Flor:da Department of S!ate
10. OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J Delete ] e 3 Change [ Additien
NAME SERVICE, GRENNETT NAME
STREET AGDRESS | 1321 SELBYDON WAY STREET ADDRESS
CITY-ST-7P WINTER GARDEN FI. 34787 CITY-ST-Z2IP
TME O oelee TIME [ Change [T Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
ciry-57-2IP CITY-ST-ZIP
meE O etete L 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TLE O Delete TITLE [0 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
1T ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-S7-2IP CITY-ST-ZIP
TmE 3 delete TTLE 3 change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

12 | hereby cerlify that i iprmation supplied with thjs-ingtees not qualify for the exemplion stated in Section 118.07(3){0). Figrida Statutes. | further centify that the information
indicated on this r¢fport orfsupplementat report is tfie and acdurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporationlpr the receiyet or trustee empowkred to exgoule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ac

changed, or on an's = -W'{ih an address, with 'gll otherfilke empowered.

5 mex GoeaneTl Senrice 3/»/04 407 bSH-9<HE

BIGNATURE AND TYPED OR PRINFED NAME OF SIGHING omcsn OR DIRECTOR Dawe § drtime Bhone’s




