2004 FOR PROFIT CORPORATION
ANNUAL REPORT "

H

iLED

) F
DOCUMENT # P02000035246 "SECRETARY OF STATE
1. Entity Name : ) TALLAH#%SSEE- FLORIDA:
GOVERNMENTAL CONTRACTORS, INC.
04 APR 30 AH 9: L8
Principal Place of Businesé Mailing Address
519 W. GAINES ST. P. 0. BOX 7543
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314-7543
T R I AAEATOTS AT
Suite, Apt. #, elc. ‘Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
: 73-1636892 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o - ?e%gesq l.;:ﬂ:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

KEN WEBSTER |
1014 B CARRIN DR. Street Aadress (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL '32311

City FL l Zip Code

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

SIGNATURE .
Signature, yped or printed name ol registered agent and litle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
o
- EILE NOWII .FEE IS $150.00 9. Election Campaign F.inaﬂcing O $5.00 may pe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
7 .
10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES 10 OFFICERS AN DIEECTORS IN 11
e
TITLE P 1 petete TITLE I:-' L_!‘ 1L i%ﬁgll_t%bgf— @@% Addition
NAME WEBSTER, KEN . HAME 05707/ 04-~U10r i
STREET ADDRESS | 1014 B CARRIN DR. STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32311 CY-5T-2IP ) P
TILE . C o - [ Delete E h c‘l i ‘ _.l Gﬂ. [l Change  [E7 Addition
NAME NAME \ 7 m‘, A' M{ él{
STREET ADDRESS \ smmmn«gs 6/70 5.@- 6 3% _VE
CITY-ST-2P CITY-ST-ZPP M ihm ,’ £t 3374 2242
TTLE ' O petate ) me [ change [ addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-S7-21P ! CITY-ST-7P
TILE . J Delete 1ITLE ’ [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE : 1 Dalete TNLE [ change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-21P - CiTy-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Siatutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witb-#n address, with all otger like empowergad.
7~ ooy g5/522- 3072
[4 U Date

=
Zr SP’NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




