FILED

2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H34299 = 035-20-2004 90006 001 ***150.00

1. Enlity Name

G.F. ELECTROMECHANICAL, INC.

Principal Place of Buginess Mailing Address 4 4 0 4 5 75 0

15619 PREMIERE DRIVE PO BOX 272839
#203 TAMPA, FL 33688
TAMPA, FL 33624

e v (R IVIR O KRN

Suite, Apt. #, etc. Suite, Apt. #, ete, 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2531000 Not Applicable
] Z i
ap Gountry © Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
- - —— 6. Name and Address of Current Registered Agent— ———— - —— ————-"7,"Name and Address of New Registered Agent
Name

CLEWES, CHRISTINE
15619 PREMIERE DR, #203 Sireet Address (F.Q, Box Number is Not Acceptable)

TAMPA, FL 33624

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pvfﬂIBi-irnam of registered agent and title if applicable, (NQTE: Registared Ageni signatura raquired whan reinstating) ODATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees

10. >R OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P T Delete TILE [J Change [ Acdition

NAME CLEWES, CHRISTINE NAME

STREET ADDRESS [ 15619 PREMIERE DR. #203 STREET ADORESS

CIY-ST-ZIR TAMPA, FL 33624 CITY-ST-2IP

TILE ST [ oetete e {3 Change [ Addition

HAME CLARKE, DAVID W NAME

STREET ACDRESS { 15619 PREMIERE DR. #203 STREET ADDRESS

CITY-51-21P TAMPA, FL 33624 CIry-ST1-21p

TIiE [ Detete e [] Change [ Addition

NAME NAME - T ’ ’

STREET ADDRESS ’ SIREET ADDRESS

CITy-s1-2P CITY-ST-2IP

TILE O Deate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-ST-2P

TITLE [ petete TME [JChange  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE O Detete Tme [7J Changa (] Addition
* MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P CITY-5T-21P

12. | hereby certify lhat the information supplied with this filing does net qualify for the exemption stated in Section 118. O7{3)(i), Forida Statutas. | further certify that the information
indicated on (his report or suppienentat repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus Dhowertd to execule eIyt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with /’
SIGNATURE: l/l "’

A (gl GNING OFFICEA OR DIRECTOR Date Daytima Phone #




