2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000024641

1. Entity Name

G AND S CONSTRUCTION, INC.

Principal Place of Business

2601 E. IRLO BRONSON MEMORIAL HWY STE
KISSIMMEE FL 34744

Mailing Address

2901 E. IRLO BRONSON MEMORIAL HWY STE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90023 013 ***150.00

J1iTUUClJIU

LT

IR

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3630674 Not Applicatle
Zi Count Zi Count T iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WAKEFIELD, S. CRAIG
1499 WEST OAK ST, STE.A
KISSIMMEE FL 34741

Name

Strest Address (P.O.

Box Number is Not Accepiable)

City

Zig Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agent and title »f applicable.

(NOTE: Registered Agenl signature reguired whan reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I cetete e 14 - Dredige [ Addition
A PIRIE, GEORGE J v GEORGE T FPiRiE
STREET ADDRESS | 2010 LORRAINE WAY smeeraonress [ZJ)Of S, TMNDIANE oL
om-sT-ZP | SAINT CLOUD FL 34769 omr-st-20 L (DD FC j W&?
TITLE D ] Delete TITLE [T Change [ Addition
NAME DAVIS, STEPHEN E NAME '
STREET ADDRESS | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34744 CITY-ST-Zip
TILE [ Datete TITLE Jchange  [3 Addition
NAME - - HAME , - ; - - .- -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE O velate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiTLE [ Delere e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TIm.e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ) am an officer or director

of the corporation
changed, or on an

SIGNATURE:

the receiver or t

stee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
dress, with all other ke empowered.

CEoPCE T.PIRIE

(#9)959- 586

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




