2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM
DOCUMENT # P01000016790 e Secretary of State

1. Entity Name

GATCOR FRAMING AND REMODELING, INC.

Principat Place of Business Mailing Acdiess
12329 NW 45TH AVENUE PO BOX 147050
GAINESVILLE, FL 32806 PMB 288

GAINESVIELE, FL 32674

..... e — LR RATmmn

o ) ) . 01122004  No Chg-P CR2E034 (16/03)
DO NOT WH'TE IN TH'S SPACE 4. FEI Number Appliad For
. ' . o ‘ 59-3701814 Not Applicable
' . ' : ' 5. Certificate of Status Desred.~ []  90+1D Additional

TFoa Raquirad

., Name and Address of Current Ragistered Agent

5215 SW 93ST DRIVE DO NOT WRITE
GAINESVILLE, FL 32808 'N THIS SPACE

8. The abave named enity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamillar with, ana accepi
tha abligations of registered agent.

SIGNATURE - - —
Signacure, typed ar printod aamd of ragisteredt agent and it f appatanig. (WOTE: Registarad Agere 3ianaiurs recuicad when rerstaling) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Furid Contribution, & Added to Fees
10, OFFICERS AND RIRECTORS N [
TILE Dp
NAME DEHMIG, EDWARD W it

STREET ARDRESS | 12329 N 46 TH AVENUE
Cr-si-ap GAINESVILLE, FL 32608 .

AT DSY ‘ WO 7as e i
HAME OEHMIG, LEAH G N4 20ME -B000S- T0e 150, 00

STAEET AZO0RESS | 12329 NW 46TH AVENUE
Gy -ST-2F GAINESVILLE, FL 326056

ites
ot

P DO NOT WRITE

i IN THIS SPACE

RAME.
SIREET ADBRESS
CTY-57-2P

TLE

HAME

STREEY ADDRESS
Cay-57-P

WE

HAME

SIREET ADDRESS
GIEY-ST-2¢

12, ! hereby cerntify that the information supplied witk this fa'ling coes nat gualify for the exemption staled in Section 1 !9.(3?53}(‘:). Florica Statutes. | further cestily that the informalion
indicated on this report of supplemenial report ts true and acowate and ihat rmy signature shaf have ihe same legal efect as if made under gath; that 1 am an oificer of director
of the corporalion of the receiver or rusiee empowered to execute this report as required by Chapler Flojida Siatutes; andt that my name appears in Block 10 or Biock 11§
changed, of on an attachment with an address, with thet ke empowered, Lcﬂ L’A . r

SIGNATURE:

G OFFAICER OR DIRECTOR

| s

y %mg jffe%rsefr/ m_// ‘f/df/ ’éj;_}ms}}w




