f

—

_ FILED
2004 B e ePORT (Al o Jun 01, 2004 8:00 am

DOCUMENT # P00000043191 Secretary of State
A Entity Name i 04-30-2004 90354 015 ***100.00
GARY’'S HOME*RE?AlR OF NEW PORT RICHEY, INC. 06-01-2004 90008 Q05 ****58 75
Principal Place of Business‘ - Maiking Address
83950 MARIGOLD DRIVE POBOX 6014 ) 7 y
NEW PORT RICHEY FL 34654 HUDSON FL 34674 D q U :) b ‘ q b
| TR
2. Principai Flace of Business 3. Mailing Address | 1' !‘t !
Sulte, Apl. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Slae ) Crty & State 4. FEI Number ) Applied‘For
, 59-3659634 Not Applicable
Ze ' Country Zp Country 5. Certificate of Status Desied [ ?g;’?q Addiional
6. Name and Address ol Current Regislered Agent 7. Hame and Address of Naw Registered Agent
Name
g@gﬁg&gauﬁargo—tﬁmve _ S = i -=="|=Sireet Adcress (P.O:Box Number is Not Acceplable) = sevacnim e i o _;
NEW PORT RICHEY FL 34654 -
City i FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registerec agent, or both, in the State ot Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE R
Signatura, yped or prnicd name of regrsiored agen and tile i apphcabia. (NOTE: Rogstarsd Agen signaturs requred when renstabng} DATE
TR Py .- T T . -
o 9. Election Campaign Financing $5.00 may Be

ek Chic Pavabi o Forda Depanent of Stad-; T Fund Gt 1 A o P
10. E OFFICERS AND DIRECTOQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . . ' O oelete e [ Change [ Addition
NAME HOKE, GARY NAME
STREET ADDRESS | 8950 MAR_[GOLD DRIVE STREET ADDRESS
civ-si-2¢ - |NEW PORT RICHEY FL 34654 CTY-51- 2P -
TITLE . ' 2 Delete TIE [3Crange  [J Addition
NAME N R
STREET ADDRESS - STREET ADDRESS
CIry-ST-2IP ‘ CITY-$7-2P
TE O petete e OO Crange [ Adciion
WAME NAME :
SWREETADDRESS | T o o - TR SRERTADDAESS | e ” ) i
CITY- ST 2P . ' SR e -~ - s i -
TILE [} Delete e [J Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 7%
TME 3 belete nmE [ Change [ Aadition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
Cily-SI-2ip . CTy-51-2P i
TE O petete TME Ochange  [Jadoivon
NAME ' NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-21P OTY-ST-2P

12. ! hereby certify that ihe information supplied with this filing does not qualify for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certily that tha infarmation
indicaled on Ihis report or supplemental repon is true and accurate and that signatura shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or 1he receiver or trustee empowered 10 execute thigfeporyas required by Chapler 507, Florida Statutes: and thal my name appears in Block 10 or Block 1 if

changed, or on an aitachmentfith an addrass, with all other Wike e
A\ e
' ™

SIGNATURE: |

/d
WWWPEDM PRINTED NAME OF SGNMG OFFICER OR DIRECTOR
i




., .. | SYosto

P60000 0 31q(

.- FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 11, 2004

GARY"S HbME REPAIR OF NEW PORT RICHEY, INC.
PO BOX 6014
HUDSON,; FL 34674

Subject: GARY'S HOME REPAIR OF NEW PORT RICHEY, INC.

..Reference Number:. ___ PO0000043191 . . e e et e

Please be advised, we have received your annual report/uniform business report
and your, check(s) totaling $100.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

:  There is a balance due of $50.00. :

*  TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
~Division,of Corporations at 850-245-6056 and press 4. Your call will'be
answered in the order it is received. ..

T BRI S S

/1CC
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



