FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000077415 01-20-2005 90026 007 ***158.75
1. Entity Name
GULFSTREAM CONTRACTORS, INC.
Principal Place of Business Mailing Address 4
1313 WEST MIDWAY ROAD 1313 WEST MIDWAY ROAD 00
FT. PIERCE, FL. 34982 FT. PIERCE, FL 34982 0 3 56 7
T s i|||ﬂ||||l|||l||l|lU||l]l|||l|||H||I||l||||l||||i|l||M||||lﬂ||H|||||
Suite, Apt. #, etc. - «Suite, Apt.#,el. . - - 01142005 Chg-P CR2E034 (10]03) _—— e -
City & Stata City & State 4. FEI Number Applied For
45-0522640 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [2]/ ?:; gesm‘::’:ém"a'
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SEARCY, GWYNNE G _ l/A:ZO pr)c%ﬁj L. SA ea_bnlr‘) ey, Jr.
122 RAINTREE TRAIL ree! Addr umbpr is Not Accogtable
JUPITER, FL 33458 1373 e \dwa 23, Load
Gity /0 v FL Zip Code
Fort Frerce Ldgga

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

the abligations of reglsﬁed agent. S ; QC
SIGNATURE =

pv“hdmnlmgmapmwlhhuuppﬁubla VJTE. Registered Agent signahire required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be —
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petzte TME PD Cfthange [ Addition
NAME SEARCY, HOWARD L. JR NAME S ear C.
STEET ADDRESS | 122 RAINTREE TRAIL STREET ADDRESS E cs+m
emv-s1-zp | JUPITER, FL 33458 ciTv-S1- 2P fgr-} feyee Fb .3 ‘?22
me 0 velete THLE STD CdCrange  [AAddition
ravi s Ph ;{
STREET ADDRESS STREET ADORESS | /31 3 w m,d 73] y
chy-s1-29 coy-51-2P Eort eree, FrL ' a34g8a
Tme 3 pelete TRILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TITLE O oelate TLE [ Change [ Addition
NAME NAME
 STREETADDRESS | o o . —_ .. |J STREET ADDRESS . — R——
CITY-5T-2P - ) o cny-st-zp | : - - —
TITLE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-21F
TILE {1 pelete THLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cITY-$T-7P Cry-$1-2P

12. | hereby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07513)(0 Florida Statutes. ) further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit} an addr ith all empowered

SIGNATURE:

NAME OF SIGNING OFFICER OR 71' Date Daytime Prona ¢

4



