2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P03000019910 T e
st Secretary of State
172 ok ok
GUNTER CONTRACTING, INC. 02-17-2004 90029 011 150.00
Principal Place of Business Mailing Address
3703 VAN ARSDALE ST P.O. BOX 621702
QVIEDQ FL 32765 . OVIEDO FL 32762 QQ
2. Principal Place of Business 3. Mailing Address ““‘. | “ ||N Ilm “ |‘| I“Il“m « 'lI.
Suite, Apt. #, tc. Suite, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & State City & State FE! Number Applied For
§’2 /94775 ? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?g'giﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

GUNTER, EDWARD F

3703 VAN ARSDALE ST Sireet Addresé (P.0. Box Mumber is Not Acceptable)
OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and 1ita if applicable. [NOTE: Registared Agen! signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THEE D O pelete TITLE [ change [ Addition

NAME GUNTER, EDWARD F NAME

STREET ADDRESS | 3703 VAN ARSDALE ST STREET ADDRESS

CITY-ST-2IP OVIEDQ FL 32765 CITY-ST-21P

e O pelete TIE [] Change [ additicn

MAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-ST-2IP

e 3 Detete TME [ change [ Addition

S R I R R S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Ceiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-71P

THLE [ pelete TITLE [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CiTY-ST-2P

THLE T Detete TITLE [ Chenge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i). Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ct the corparation or the raceiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attaghment with al d:.j'ress, ith all ojber like empowered.
SIGNATURE: Wf Fdwapd ¥ Cupteq  02-0%:¢y  Yay-7/6-&4716

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




