2004 FOR PROFIT CORPORATION

DOCUMENT #:292180 -

1. Entity Name

GAYCO ELECTRIC CO., INC.

ANNUAL REPORT (AR) - - -

7

Principai Blace of Business.. -
<

1870 DUNN AVENUE
JACKSONVILLE FL 32218

Mailing Address

1870 DUNN AVENUE
JACKSONVILLE FL 32218

vt

- . . - e

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90065 049 ***150.00

” .

-

i

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #, elc. MQORE CR2EQ34 (1 1,03)
City & State City & State 4. FEI Number Appiied For
59-1061368 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ® et ez el - e Name e e e — ——
GAY, JOSEPH M JR
i A tabtl
1870 DUNN AVE. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City Zip Code

FL

B. The above nameg enlity submits this staternent tor the purpose of changing its registe
the obiigations of registered agent.

SIGNATURE

officefor registered ag

, or both, in the State of Florida. t am familiar with, and accept

v

A L =2 b-04
(NOTE: Regfistgred Ageﬁ! mgna{ue ruqulre‘! WEHW DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME p £ Delete TITLE [IChange [ Addition

KAME GAY, JOSEPH M JR NAME

STREET ADDRESS | 1972 VAN SICKLE RCAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CTY-ST-ZiP

T VP [ Delete TMLE Director ] Crange [ Acdition

NAME GAY, WILLIAM M. - HAME Gay,. William:M.

STREET ADORESS | 1880 DUNN AVE STREET ADDRESS 15153 N. Main St.

CITy-S1-71P JACKSONVILLE FL 32218 CITY-ST-2IF Jacksonville, F1 32218

TMLE VPS O petete TITLE [JChange [ Addition
"HAME “ IGAY BRIANM ~ - o T NAME ™= - T - T -

STREET ADDRESS [ 1972 VAN SICKLE ROAD STREET ADDRESS

City-ST-21P JACKSONVILLE FL 32218 CiTY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T1-7IP CITY-5T-2IP

UILE 3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TIiLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2I CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exerngtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath: that + am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as r
changed, or on an attachment with an agdress, wj

SIGNATURE:

all ather like empowered.

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/
SIGW AND TYFED OH PRINTED NAME OF smﬁmd-om%uﬁoa

/-Ab-OF @M)’757- iyl

Daytime Phone #




