2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069402 Jan 28, 2004 08:00 AM
1. Envty Name ; iy Secretary of State
GK RESTORATIONS, CO.
Principet Place of Business Maiting Address
155 PORSCHE LN P.O. BOX 5768
CRAWFORDVILLE FL 32327 . TALLAHASSEE FI 32314
Suite, Apt, #, atc Suite, Apt #, eic MOORE CR2EN34 (11/03)
Cuy & State ) o Ciy & State 4. FEI Mumber Applied For
- 58-3672774 Not Appheable
p Lountry 2p Countsy 5. Centificate of Status Desred il ?ese‘gesqﬁfgiﬁcnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

ame

[.fsEéA gggSNé gé E;{J Stroet Address {P.0. Box Mumber is Mot Acceptabie)} o

CRAWFORDVILLE FL 32327 —

City FL I Tip Code

8. The above named entity subrmuts this statemnent jor the purpose of changing its registerad office or registered agent, or bath, in the State of Blonda. | am familiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE e —— — —
Suynanrg, twped ar printed name of registered agent and Wa ¢ apphcabla, {WOTE Regsteres Agent SQRELNE requred wngr reinsiaivg; DATE
i
A nz:';fﬂ;q?v;ﬁe; ?;Efviﬁlsb‘fessus.asg oo 8. Tioction Campa?gn ‘F‘inancing $5.00 may Be
by A Trust Fund Contribution. O Added te Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORAS 1IN 11
e o 3 Delete e O3 Change [ Addition
HAVE KEMPTON, GARY § o
STAEET ADDRESS | 155 PORSCHE LN STREET ADERESS UIN0 19347
ory-sT-2¢ | CRAWFORDVILLE FL 32327 oFY-ST- 29 41/29/ 0480023004 158,100 i
TILE e L T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CiTY-51-21P
TITE O pawete THLE [ Change ] AdaRion
HAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-57-2P £irY.37- 2P
TiE 3 Datete TiTE Dchange [ Addition
NANIE § namg
STREET ABDRESS STAEET ADDRESS
CTY-5T- 27 CipY-ST- 249
TE o Ul oetere HiLE 1Change 3 addition
NAME HAME
STRELT ADDRESS STREET ABDRESS
cfrY-5T- 2 emy-ST-2P
TRE Oloeee _ § e [ chamge [ Addition
HAME MAME
STREET ADDRESS SERFET ADDRESS
aImy-5t-2F CTe-ST- 2P

12, § hereby certify that the infarmation sugplied with this ﬁiing does not qualily far the exemption stated in Section $19.07(3)(7). Florida Statutes, | further ceniify that ibe information
indicated on this report or supplemental geport is true and accurate and that my signatura shalt have the same legal effect as it made under cath; that | am an officer or direcior
of the corporahon or the recebver or tru empowered tp execile this report as sequired by Chagter 607, Florda Stalutes, and thal my name appears in Block 10 or Slock 11 i
changed, or on an attachrngnt wit dire: i ther like empowered.

SIGNATURE:

- S-S AR P AEEE—— Pl " i S ——— ke Catme ERAasc X




