2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMENT # 45205 -

1. Entity Name

CARL H. GAMMON & SONS, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90057 041 ***158.75

Principal Place of Business Maiiing Address
283 S.W. 33 STREET 283 S.W. 33 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FI. 33315 . . -
us us res _
Suite, Apt. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1508586 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 9.1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T : - - - - o= |- Name _ ... B L L -
H
g?gh‘fhﬂﬂ%NS.Ecl:_AEﬁLST Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWGCOD FL 33024
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire. lyped or printed name of registered agent and tille it applicable. {NOTE: Registered Agenl signature required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE PD ] Delete TILE VICE-PRESIDENT O change  -EX] Addition

NAME GAMMON, CARL H NAME GREGORY T. GAMMON

STREET ADDAESS | 6391 NW MOSELEY ST - seeTaooress | 14101 SW 28TH COURT

CITY-ST-2F HOLLYWOOD FL CITY-ST- 2P FT. LAUDERDALE, FL 33330

TITLE SD [ tetete TITLE [Jchange [} Addilion

NAME GAMMON, MARGUERITE M NAME

STREET ADCRESS {6391 NW MOSELEY ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-7IP

TALE 3 Detete TITLE [ change  [J Addition
S e e T [T Y e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TITLE [ peiete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP

TILE ] Delete TITLE [JChange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE O pelete TNLE O change 7] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: AWC’WW CARL H. GAMMON/PRES 1/28/04 (954) 527-4414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOHR

Date Dayiime Prona #




