4 FILED

2004 EOR PROFIT CORPORATION Apr 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000080336 04-09-2004 90026 042 ***150.00
1. Entity Name ’
GARCIA'S CONSTRUCTION, INC.
Principal Place of Busingss ! Maiting Address
656 WARNER ST 656 WARNER ST
GROVELAND, FL 34736 GROVELAND, FL 34736
2 Principal Pace of Business 3 Maﬁing Address | }II“II’ '” I|’|I “l” II”I ||“| I|m II‘I| ||m |I||| MII H"I Imlll “ |I|I
ite, Apt. #, elc. ite, ¥, ele.
Suite, Apt. #. eto Sutte, Apt. . elo 02012004  Chg-P CR2E034 (10/03)
City & Staie Cily & Slale 4. FE! Number Applied For
Sl- 238 070Y Not Apphcable
Zi County Zi Count iti
.'p ountey ) it ouniry 5. Certificate of Slatus Desired O $8.75 Additional
o - Fee Required .
§. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
Name
GARCIA, BARBARITA B
656 WARNER ST Streel Address {(P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736 ‘
City FL I Zip Code
8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent. - :
SIGNATURE o :
Signatura, typed o orinted name of :egb:v:ed agest ard itle it applicabie. (NOTE: Registerer Agen! signature required when reinstating) DATE
. . . E
FILE NOWIlI FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
ImiLe DPV L. . [ pelete THLE [ chenge [ Addition
HAME GARCIA, BARBARITA B ‘ NAME
SIREET ADDRESS | 656 WARNER ST _' : STREET ADDRESS
CiTY-Si-ap GROVELAND, FL 34736 ’ CITY-5T-ZP
{IHES ) [ Delete THLE [ change [ Addition
HAME - ’ HAME
STREET ADDRESS : S - . SIREET ADDRESS
CiTy-S7-7Ip N S : R CITT-Si-2P - - - - - - - o
me : ) T el HIP o [Mcnange 1) Addilion
NAME o NAME
STREET ADDRESS - ! STREET ADDRESS
Gy -ST-2P . _— GirY-S1-21p
TWLE S 3 Delete TiLE {}Change (7] Addition
NAME “, RAME
STREET AGDRESS | - - T STAEET ADDRESS
CHY-ST-2IP ’ CiY-§1-21P .
ML ! [ oelete TTLE O Change 7 Additicn
HAME NAME
STRLET ABDRESS SIREET ADDRESS
CiTY-S1-2F CHY-SI-2IP
TLE ' [ oelete TIELE [ Change [T Addition
NAME NAME
STREET ARORESS STREET ADDRESS
Ciiy-Sr-ap CIry-S1- 21
12. | hereby certify thal the information supplied with this liling does not qualify for the exemption slated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the inforration
incicated on this report or supplemental report is trve and accurate and thal my signature shall have the same legal sffect as if rade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1116
changed. or on an altachment with an address, with ali other like ermnpowered.
SIGNATM:&A&&LLM\% & Caveree 204 2 ta2t-agan



