FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000029296 & 04-05-2004 90034 035 ***150.00

t. Entity Name

G & C REMODELING INC

522 JAEGER DRIVE 522 JAEGER DRIVE

Principal Place of Business Maifing Address ' 44 024 3 1 B
T

DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 US
RS S AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T?S.. ?)I D Séa’S i Not Applicable
i Country Zip Country 5, Certificata of Status Desired ] $8.75 Additional
Fee Reguired

Name

JOHN PORTER ACCOUNTING INC
1403 W. BOYNTON BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)
:BOYNTON BEACH, FL 33426

} City FL | Zip Code

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

SIGNATURE
Signature. iyped or orinted name of registared agen: and 1le if anplicanls. [NOTE: Regisierad Agent sinnature retiined when reingiating) 3ATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 35.00 May Se
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

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

THLE P [ Dstete TILE [JChange [ Agdition

HAME GRAEVE, RAYMOND HAME

STREET ADDRESS | 9885 HINDEL CT STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-57-ZP

HITLE VP 7 Delele TITLE ‘ [ Change [ Addition

NAME ~ CQZZOLINO, JOSEFPH HAME

STREET ADDRESS | 522 JAEGER DRIVE STREET ADDRESS

Cliy-sr-zie DELRAY BEACH, FL 33444 CITY-ST-ZiP

THLE [ Detate TITLE [ Change  [7) Addition
FHAME - —— T T e i s e e i+ [l AN E e G e e e e T+ it b 7 ¢ ey

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O peleta THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-8T-2IP

TITLE 3 Defate TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B CITY-ST-2IP

TITLE - ey 1 Detete TTLE O Crange [ Addition

HAME . T NAME . - :

SWREETADDAESS | .. .m merm Ceeme e stReeTaDDRESS | 0 T 7 T T ‘=

CITY-51-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certily that the information
indicated on this report ar supplemental repert is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar directar
of the‘corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ilh an agidress. with all other like empowered.

SIGNATURE: - Josesl b Cyratins 330 ser S Y3

TYPED OR PRINTED NAME OF SIGNING OFRCER OR HRECTOR Date Daytme Phone 4

- @-Name and Address of Cutrent Registered Agent=— ————-——r|—= .+~ —-~o-FT=Name and Address of New Registered Agent—= =+ =~ =t | ———i



