"8 2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

2/
N ANNUAL REPORT Secretary of State
DOCUMENT # P03000047457 02-11-2004 90019 032 ***150.00
1. Entity Name
GPW CONTRACTORS, INC.
Princii:al Piace of Business Mailing Address
33 LEMON TWIST LANE 33 LEMON TWIST LANE 664 038 |
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
2 S NG AU
Sute, Apt. 8. etc Suite, ApL. #. ete. 01242004 Chg-P CR2ED34 (10/03)
City & Stalg City & State 4. FEI Number Applied For
. oS ;/57//7 Nat Applicable
Ze Country ap Counlry 5. Certilicate of Status Desired O Eg';?qg‘r’:rma'
6. Name and Address of Current Registared Agent | 7. Namo and Ack of New Reglstered Agent
' ’ B "7 Name ~ * . - - - - R R
_WCOJTKOWIAK, DANIEL P L = S T SR NS Tt T N b
“33'CEMON TWIST—U\—NE : Street Address (P.Q. Box Nurnber is Not Acceptable)
PORT QORANGE, FL 32119
City FL , Zip Code

B. The avove named entity submits this statement for the purpose of changlng its registerad office or registerad agent. or bolh, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
E v Signawre. typed or primed rame of regisierod agent and bt if applicable.

(NQTE: Ragistered Agedl sipnature reguired when rarmsisting) CATE

FILE NOW!! FEE 13 $1350.00
.. Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added o Faes

0. QFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFI{GERS AND DIRECTORS N 11

TIE P [ Delete TITLE O changs [ Acdition

NAME WOJTKOWIAK, DANIEL MAME

STREET ADBRESS | 33 LEMON TWIST LANE STREET ADORESS

crv-st-2¢ | PORT ORANGE, FIL. 32119 CITY-51-2P )

e s . O Delete L 6 Crange [ Advition

AV PARHAM, VICTOR L NALE Po-r ham, Uctor L

STREET ADCRESS | 322 SHANGRILA CIR. STREET ADORESS ISOS Necd!e Paten v

wv.stir | EDGEWATER, FL 32132 CTY- 5171 dqe watesr Ft. 3x2132 _

TME O peiete nne [Jchange [ Addition
| A A 7 - e e -

$TREET ADDRESS STREE} ADDRESS

CHrY-ST-2P CITY-5F-2iP .

TIE - - [ Delete TILE [J Change [ Addition

HAKIE NAME

STREET ADCRESS STREET ADDRESS

ory-5T.2p CIrY-51-2°

TiTE 2 peicte miE Cchange 3 Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

ev-srze o £Y-§T-2P

TRLE O potete TITEE [ change [T Addition

NAME A NAME

STREET ADDRESS STHEET ADDRESS

Cify-§7-19 CMY-ST-2IP

12. | hereby cartity thal the information sugplied with this f:ll

changad. or on an anachrnem llh an addr empowered

SIGNATURE:

doas not quality for the axemplion stated in Section 119,07{3)(i}, Flonda Statutes, | further cenify that the information
indicated on this report or supplemental report is trug an accurare and that my signaturé shall have the same legal effect as | made under cath; thai | am an olficer of director
of the corporation of Lhe receiver o irustes empowered 1o exegu!a this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 4f

Z—— \licvoe L. Pa.r'*oml/27/04

DBz 0is g

IGNATURE AND TYPED OR PRINTED HAME OF SIQNING OFFICER OR DIRECTOR

Seosrelnry

Caytime Phore #

‘



