- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P00000069402

1. Entity Name

Secretary of State

03-11-2005 30319 004 ***150.00

GK RESTORATIONS, CO.

Mailing Address

P.0. BOX 5798
TALLAHASSEE, FL 32314

Principet Piace of Business

155 PORSCHE LN
CRAWFORDVILLE, F1, 32327

- 90025147

A0

01282005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number. B i . Applied For
' 59-3672774 | _[tot Appicable
5. Certificate of Status Desired 0 Eg‘g?qg?:dma'

6. Name and Address of Current Reg}: d Agent

‘DO NOT WRITE
IN THIS SPACE

KEMPTON, GARY ~ ) ST
155 PORSCHE LN .
CRAWFORDVILLE, FL 32327

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

SIGNATURE
Signanuce, typed or printed ame of registared agent & ke 1l apscable, (NOTE: Flogistensd Agent Sinanure 1equied when (ensiaing) DATE
FILE NOWIII FEE IS $1 50.00 9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. -

After May 1, 2005 Fee will be $550.00 - Added to Fees

10. OFFICERS AND DIRECTORS |
THLE D
KAME KEMPTON, GARY

STREET ADDRESS | 155 PORSCHE LN
CIFY-ST-3P CRAWFORDVILLE, FL 32327

THLE

RAME

STREET ADDRESS
Ciyy-sT-2¢

TME
NAME

po r - DO NOTWRITE -~ - -

. IN THIS SPACE

STREET ADDRESS
CImy-§1-2P

TILE

NAME

STREET ADORESS
CITY-S1-2P

TITLE
RAME
STREET ADDRESS
CIFY-5T-2P

12. 1 haraby cenify that the infarmation 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 supplemegal repon is true and accurate 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 orfrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wjtiy an addresg, with-etl othm’li’ empowered. .
i -
SIGNATURE: 7 s

/sduﬁme#ﬂmoamﬂmor Sh OFFICER OR Date . Daytime Phone #
- 7




