2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

DOCURTERT # 121856 Feb 23,2004 08:00 AM
1. Ertiy Narme Secretary of State
G & G CONSTRUCTION OF NAPLES, INC.
Frincipal Place of Businass Maiting Address
% GARY E. JOHNSON __ 521 1BTH AVE NW
6§21 - 18TH AVE., NW. N NAPLES FL 34120
NAPLES FL 34120 us
us
e IEMAAUmAMLELnD
Sulte, Apt. £, 812, Suile, Apt. #, etc. MCORE CR2EN24 I 103
City & State City & State 4, FEINumber Appred Far
-2694152 | Mot Apphcetie
Zp Counlry Zp Country 5. Certficate of Status Deswad & ??e‘ggmmna]
£. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name —
%CZ)? ?BS-?HNA%%YWE' Sireel Address {?_6 Box Numbsr i5 N0t ACcCeptable)
NAPLES FL 34120
City FL f Zip Code

§. Tha above named entty submils this statement {or the purposs of changing its registered olfice o regslared agent, of bath, in the State of Florida. | am famibar with, and accept
he obligaucns of registerad agent.

SIGNATURE .
Sagoature, typed o prated name of requstsed agerd and e 4 appicame HOTL. Rapaisrsd AZent SQnature requ-red when semelaing) TATE o
: ;
FILE NOWill FEE 56 $1sa00 %. Election Campaign Financing 35'30 May Ba
After May 1, 2004 Fee will be $550.08 | Trust Fund Cantriution. Addod to F
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11 :
i1 oP D pelere THLE o Do O Aadion
NAME JOHNSON, GARY £ HANE LELEN T RIY, ' -
STREETADDRISS [ 521 T8TH AVE MW STREET ADORESS 02/2309-00080~002 150,00
CY-S1- 79 NAPLEG FL CiTY-S- Bp
TRE D 3 pojee HiLE Cohange ) Addiion
HAME JOHNSON, GENEE. NAME
SIEETADDRESS | 4822 CORTEZ CIRCLE : STREET ADORESS
ciry-sT- 71 NAPLES FL CiFy-S1-2p
TITEE D O ool s [J Change ) Addition
HAME JOHNSON, TERRY HAME
STREET ABORESS | 4822 CORTEZ CIR SIREET ADDRESS
oaY-sT-op NAPLES FL CITY-ST-2IP
TITLE 7 Datets THLE [ Change [ Addittan
HANE NAME '
STREET ADDRESS STREET ADDHESS
CFY- 5179 CITY-$T-2Pp
THLE 3 peigse T O orange [ Addition
HAME RANE
STRELY ADDRESS SIRECH ADDRESS
CAY-57-2p or-§1-2p
THE 3 Delate HIE Cohange [ Additicn
NAME MAME
STREEF ADDRESS STREET ADRRISS
CITY-51- 25 I GitY-51- 29

12. | hereby ceslify that Ihe information supplied with this !Hing goes not gualify for the exemption stated in Section 1 19.07%3)&). Floriga Statules. | furthar cartify that the informatien
inccated on ihis report or supplemental repor s true and accurale and thal my sipnature shall have the seme legal elfect as if made under oath; that | am an officer or director
of the corparaton of the receiver or trustee empowsred lo execute this repod as required by Chapter 807, Flordda Siafuies, and that my name appears in Block 10 or Block 11 #

changad, of on an attachmentyeith an address, with all other lik powered.
smmm&é%;mmm Z2-17-0Y4 229-%25€57 |

[ #t s R cRtced [ . v




