| FILED
2004 FOR PROFIT CORPORATION Jul 14,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072469 07-14-2004 90003 001 ***150.00
1. Entity Name
G.M.C. HOME BUILDERS INC
Principal Place of Busineés Mailing Address YYy4LUUIUY
1434 BOTANICAL DRIVE 1434 BOTANICAL DRIVE '
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 .. B
R v ORI
amsey Mq Samy
Sune Apl #, etc. B Suite, Apt. #, etc. 07122004 Cho-P CR2E034 {10/03
+F / . [+ ( )
City & State : City & State 4. FEI Number Applied For
or ¥ Mers, F’/ - 16-1673929 Nol Appiicable
3 3 §’0’7 J Cﬁ? <ip Country 5. Certificate of Status Desired [ gi'zg‘ﬁf;:"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Neme o
"SILGUERO, GENARO JR _ :
1434 BOTANICAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL Zip Code

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

the obligations of regi tered agent.
SIGNATURE z o &—’ J/’/ I;/Oﬁ
TE

sigrﬂ:ure_ ryped_ or printed name of reg'?(ered agent and“m i applicable (NQTE: Registered Agent signature required when reinsiafing)
FILE NOW! FEE IS $150.00 9. Election Campaign. Financing $5.00 MayBe | In accordance with s..607.193(2)(b), F.S., the -
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1P ' [ Delee TITLE [ Change  [] Addilion
RAME SILGUERQ, GENARO JR. NAME
STREET ADDRESS { 1434 BOTANICAL DRIVE STREET ADDRESS
CITY-5T-2IP IMMOKALEE, FL 34142 CITY-ST-ZIP
me v . O elete THE [JChange [ Addition
NAME SILGUERO, ROSALIE NAME
STREET ADDRESS | 1434 BOTANICAL DRIVE STREET ADDRESS
CTy-S1-71° iIMMOKALEE, FL 34142 CITY-§T-ZP )
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME -
STREETADDRESS |mr = =+ o msmon o . - -~ J-STREETADORESS | - - . . - e e m L = .
CITY-3T-2IP ' CITY-ST-2IP
THLE {J Detele TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CRY-§7-7iP oL CY-s1-2P
TILE 1 Delete TME [ Change [ Addition
NAME T . NAMEV
STREETADDRESS [ © = . - STREET ADDRESS
CITY-ST-7IP B T TR g CITY-ST-ZiP
TIE + . [ Detete e [ Change [ Addition
NAME . name - -
STREET ADDRESS |, | o ; STREET ADDRESS i
emv-srze, ol L ' Lo - omvsra " 2 whan W lihan mErl e

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|), Florida Statisigs. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | aman officer or director
of the cerporaticn or the: receiver of trustee empowered o execute this report as reguired by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 ff
charged, or on an attach| with an address, wit all other ke empoweged,

SIGNATURE:

SIGMATURE AND TYPED OR PRI; NAME OF SIGMINg OFFICER OR DIRECTOR Daylime Phone #




