2004 FOR PROFIT CORPORATION

. '~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000086500 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
GKO CONSTRUCTORS INC.
Principal Place of Business Mailing Adgrass - T
5400 PARK ST N STE 202 5400 PARK ST N STE 202
ST PETERSBURG FL 33708 i ST PETERSBURG FL 33709
A— e
Surte, ADL #, etc ’ Suste. Apt #, ale. MOORE CR2E034 {1 1‘;03)
City & State Cily & State £, FE! Number i Appted For
_ 52'23_44469 Mot Ap;?itciblg
o Couatey Zp Gauniry 8. Certificate of Status Desired 0 ?ig;jq Lf;sﬁ;:ional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent )
Mama T B
g?é:ﬁzg:é}bé Fé?_?’ﬁ %:‘FFOEFZOZ Street Address (P.C. Box Number is Mot Accepgble}
ST PETERSBURG FL 33705 : —
City T FL t Zip Code

8. The above named entty Submits this staternent for the purpose of changing s segistered office or registerad agent, or both, in the Stete of Plorida. § am Jamiliar with, and accept
the gliigations of ragisiered agent.

SIGNATURE ——— - —_—
Signaduty typed o penled name of regstered agoat and e # apohcaaie {NOTE Regrstered Agerd signaturs regulres when relnstating) T GATE
Hf‘ y y v 00 e o
FILE NOwWU! FEE ‘,S $150.00 8. Election Campaign Financing $5.00 May Be
After May 7, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES T3 OFFICERS AND DIRECTORSIN 11
HTE P o 1 Delsle TRE Ui‘ﬁﬂﬁm@ﬁf [Clchange ] Addition
HE 3 i MrE
e KRZYSZTOF, ORCZYK Hete f2/11,/04-80034~014 150,00
STREET ADDRESS | 5400 PARK STREET N STE 202 STREEY ADDRESS
CiTy- ST Ip SAINT PETERSBURG FL 33709 {ITY-ST- 1
THLE ) Toeee ] mr - T [ cnange [ Addition
MAME NANE
STREET ADDAESS STREEY ABDRESS
oiFy- ST 2P CiTY-8Y- TP
TITLE 3 pelele TRE o O Churge O M&hm
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P city-S7- 721
WE o 1 Detete TIE - [Iohenge [ Addition
HASME NAME
STREEY ADDRTSS STREET ABDRESS
CiTY 5179 CiTY-ST-2P
THE 7 Datete TIE () thange [ Additien
MAME HAME
STREET ABDRESS STREET ADDRESS
oIy -51- 20 CITY-ST-2IP
™iE 7] Dsgae THLE T Tohmge [ Addiion
NAME HAME
STREET ADDRESS STREET ABORESS
CiTY-5T- 7P i CHY-S7-2p

12. { hereby certdy that the information supplied wi
inthcated on tis report or sutplemental repg
of the corporation or the receiver or irustse
changed, of on an attachmeni with an &d

SIGNATURE:

1 s fs'fing does nat quakfy for the exemption stated ia Saction ?19.0?5[3)(0; Forida Stétutes. | hurther certily that the information
Yfue and acourate and that my signature shall have the same legal siect as if made undaer oath, that | am an officer or diractor
Podvared 1o axacute thes report as regured by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1

ith al} ofher like empowerad, F / V
i T e

’
SIGNATURE AN TYPED'QR FEINTED BAME OF SIGNING OFFICER OR DIRECTOR Draduye Phone




