2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

FDOCUMENT # P03000082103=——— ecretary of State
1. Entity Name 04-26-2004 90992 037 ***150.00
GAC MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
528 CLAUDE ST 528 CLAUDE ST iy
SUITE 200 SUITE 200 94067314
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2EQ34 (1 1/03}
City & State City & State 4. FEI Nymber Applied For
' 20-0147 603 Not Apphicable
ap Country - P Country 5. Cerificate of Status Desired | ?eae-gesq l‘zf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o g?E‘S’E't’ER’f:IED%\géACI;gT T T Street— Addre§; (P?d, Box Number is N;:q Acceptable)' ] ' ;
JACKSONVILLE FL 32205
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE LI
Signaturs. typed o pr@éted name of registered agem and title it apphcable {NOTE: Regislered Agent signatura require d when reingianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribytion. 0O Added to Fees

10 QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Jme <. t|DPST i [ Detete TITLE 3 Change [ Addition
“NAME - | GREEN, EDWARD K NAME
"'STREET ADDRESS | 3737 ANDERSON ST STREET ADDRESS

‘om-sT-2P | JACKSONVILLE FL 32205 CITY-ST-2

mE _ O pelete TILE [ Change  [[] Addition

NAME T NAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIME . O Bolete TILE _ [t Change (O] Addition

NAME . : NAME

STREET ADDRESS - I Lt - - STRECT ADORLSS |~ == -+ - e e i —

CITY-5T-2IP CITY-ST- 21

me - - .. cme e s - [ Detete TITLE e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-gt-2IP . CITY-ST- 24P

TILE 3 pelete TALE [ thange [ Addition

hAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ] [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CIfY-ST- 2P

12. | hereby certify thal the information supplied with this filling does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ey

SIGNATURE: ,K [9’% — EDwarn K. Geecen Y-23-04 Potf- 7SG- 35 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #




