2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07,2004 08:00 AM

DOCUMENT # P01000031732

1. Entity Name
W.W. GAY MECHANICAL SERVICES, INC.

Secretary of State

Principal Piace of Business

526 STOCKTON STREET
IACKSONVILLE, FL 33204

Mailing Address

526 STOCKTON STREET
JACKSONVILLE, FL 33204

DO NOT WRITE IN THIS SPACE

iR L

07022004 No Chg-P CR2ZEQ34 (10703}
4, FEI Number Anplied For
58-3709348 Net Applicable
" ; $8.75 Additional
5. Certificate of Status Desired Im] Fee Required

6. Name and Address of Cument Registered Agent

HOLBROOK, HLECN
ONE INDEPENDENT DRIVE STE 2301
JACKSONVILLE, FL 32202 ’

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

f9atre, typod of prinkcd name of regek ¢d nncrll’ancl e [ appheable GIOTE, Hcg-slc-ed Aged agnatare senr od whien renaiatng) DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe | In accordance with <. 607,193(2)(d), F.S., tha
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TME DP
NAME HOUSER, FRANK G
STRECT ADDRESS | 526 STOCKTON STREET N0OGOG 153595 -
O ST | JACKSONVILLE, FL 32204 _ O07/07/04-800008-019  150.0
TTE DST T
KAME PAINTER, ROGER W
STREETABDRESS | 526 STOCKTON STREET
CHTY-ST-2IF JACKSONVILLE, FL 33204
TILE DV l
HAME GAY, J WILLIAM

STREET ABDRESS { 528 STOCKTON STREET

cy-sT-7P JACKSONVILLE, FL 33204
TE v
HAME GAY, WILLIAM'W

STREETADDRESS | 526 STOCKTOM ST
CTy- 87-ap JACKSONVILLE, FL 32204 N

TE

STREET ABDRESS
CiTY - ST-2p

e

RAME

STREET ADDRESS
CY-§T-2r

DO NOT WRITE
IN THIS SPACE

12. t heteby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or rusiee empowersd fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aij other like empowered.

SIGNATURE: PSR NP P b

Krosa !L//)!‘.l”i} TR

SIGNATURE AND TY#ED) R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DagsroPenc

'7,[,'2”32' o g0 -394 -7934




