‘..21004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 136457

1. Entity Name

GASKELL CONSTRUCTION INC

TR oL - e

Secretary of State

03-12-2004 90021 032 ***150.00

Principal Place ofBusmess T T - = Mailing Address - ..
% WILLIAM T- GASKF.LL JR - - 2178 CHASEDR. - -
2178 CHASE DR. NICEVILLE, FL 32578 US

NICEVILLE, FL 32578  US

DO NOT WRITE IN THIS SPACE

AR R A

03062004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2982455 Not Applicabla

5. Certificate of Status Desired O $8.75 Audiional

_— w— L mom o

6. Name and Address of Current Registered Agent

GASKELL, WILLIAM T, JR.
2178 CHASE DR.
NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registersd office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obljgatipns of registerad agent.

SIGNATURE.__r -

Signatire; lyped o printed name of registered agent and titla if applicable.

(NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing $5.00 may Be

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GASKELL, WILLIAM T JR.
STREET ADDRESS | 2173 CHASE DR.

CTY-$T-2P NICEVILLE, FL

TNE

NAME

STREET ADDRESS
ciTy-ST1-2IP

Tme T
NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STAEET ADCRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITy-5T-2iIP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

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 certily that the information
tal report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
trustee empowered to execute this reporl agreguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the receiver
changed, or on an atlachment

SIGNATUR

an addres; h all other like empowere

I~ S~ p

INTED MAME OF SIOMN%FFICER OR INRECTOR

Date / Daytime Phone #

——._Fee Required . RN



