2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # J53395

1. Entity Name

C. H. GITTNER CONSTRUCTION, INC.

ecretary of State

04-26-2004 91002 014 ***150.00

Principal Place of Business

411 DUNLAWTON AVENUE
E(S?RT ORANGE FL 32119

Mailing Address

PgRT ORANGE FL 32119
u

411 DUNLAWTON AVENUE

5/.@8 Piversibe. De. "BIZR e Sos. Pes,
j.5u>te Apl. 4, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Bt O«—ameJ , Flocida Aot D"arna Flrida 59-2765960 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certif f Status G d N
33" a__‘ usq $a \ 9.7 usﬂ rtificate of Status Cesire D Fee Requ:red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GITTNER CHARLES JR.
411 DUNLAWTON AVE.
PT. ORANGE FL 32119

R AME | _ o ey -
é Hiner, Chacles

=

Street Addre (PO Box Number i NotAcceplable)
Mnggx@o&. g

Ihe obfigations of 4

/ a{ FL Zip Code
. ~ O A2
8. The above named ent tor the purpose of changmg its registered office or regislered 2 ,of bolh in the State oi Florida. { am familiar with, and accept

2/ ff

(NOTE: Ragistered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD ([ Delete TiTLE PO Mhange [ Addition

NAME GITTNER, CHARLES JR. NN G TTNe~, cnarles Oe.

STREET ADDRESS | 411 DUNLAWTON AVE. staeeT anoRess | /B8 RiveSiche. D2

CITY-§T-2IP PORT ORANGE FL CITY-ST- 7P Qx,__r Ordnae., Fe 32/

TME STD ' 1 cetete TILE d Clchange [ Addition

NAME GITTNER, CRAIG H. NAME

STREET ADDRESS | 1OMARSH LANDING CT. STREET ADDRESS

CITY-ST-2IP PONCE INLET FL CITY-ST-ZiP

TLE 1 petzte TILE [ change [ Addition
1" NAME™~ 7= - s T e . - i NAME - e e o= h -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- ZF CITY-ST-7IP

TITLE 1 petete TMLE [ Charge [ Additian

NAME NAME

STREEE ADDRESS STREET AGDRESS

CITY-ST-23P CIty-$T-2P

TILE O peete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-ST- 2P

indicated on this report or supplemental report is
ot the corporation or the receiver or trustee emp
changed, or ¢n an attachrpent with pddre

i all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the informatian
d and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
gjvefed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

lifof / 30 ) el - Do 67

Daytme Phone #




