2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # Ke9069 ; Secretary of State

e 03-15-2005 90035 025 ***150.00
GARD CONSTRUCTION COMPANY, INC. o '

Princi{:al Place of Business Mailing Address
281(5 PARKWAY ST, POST OFFICE BOX 6526 "
SUITE #6 ! LAKELAND FL 33807 JUULSDI /b

LAKELAND FL 33811
us

2. Principal Place of Busingss 3. Mailing Address Hll‘l
4443 HNoldesx RNd.

il

|

JAWHLARA

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ty}? 3 City & State 4. FEI Number Applied For

e A 3] b FL 59-2932570 Not Applicable

Z'D . Country dip Couniry " ; $8.75 Additional
1%3% I l U S A 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GARY G. GARD -
687 JESSANDA C|RCLE Street Address (P.O. Box Number is Not Acceptable)

- LAKELAND FL 33813

City EFL | Zip Code

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

SIGNATURE

Signature, typed of prinfed narme of registered agent and tile il apphcath [NOTE Regsierad Agent signaiute reguited when rainstating) DATE

9. Election Campaign Financing  $95.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS ANDC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O cetete TITLE [J change  [T] Addition
NAME GARD, GARY NAME
STREET ADDRESS | 687 JESSANDA CIRCLE STREET ADDRESS
CITY-S1-21P LAKELAND FL CHY-ST-2IP
TLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TTLE O Delste TaLE . O change [ Addition
HAME ’ NAME - ’ -7
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S1-7p
TILE O oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY- ST-21P CITY-ST- 7P
TLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-2IP CITY-§1-2P
TILE O pelete TTiE O change  [] Acdition
NAME . NAME
STREET ADRESS STREET ADDRESS
Cliy-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and-aceurate 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 of trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all other [ empowered .
SIGNATURE: Jg:*-! /QP - P . R-/-08  §3-4Y6-2/37

ATURE ANI{\YFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




