2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

DOCUMENT # P03000098131

1. Entity Name
G.A GAY BUILDING, INC.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Pace of Business

1016 CAMPBELL STREET
ORLANDO, FL 32806 US

‘Mailing Address
- 1015 CAMPBEL). STREET
ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

e | R R

01132005 No Chg-P GR2E034 (10/03)

4, FEI Number Applied For
59-3358023 Not Applicable

5. Cetificate of Stawus Desied ~ []  $B-7D Additional

Fee Required

B L

GAY, GERALD A MR.
1016 CAMPBELL STREET ’ -
ORLANDQ, FL 32808

6. Name and Address of Gurrent Registered Agent

DO NOT
IN THIS SPACE

8. The above named entity submils this staternent for the purpese of changing s registerad office or registerad agenl, of both, in the Siate of Florda, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed of Prntsd hame of regigietad agent and ﬁﬂ; Fapplicable. (ND‘I'E. ig;g:‘_s_t'erad Ageet signaturn recuked when refnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribetion. Addad {o Fees
10, OFFICERS AND DIRECTCRS [ i T ' =
TIME P o ' C = =
HAME GAY, GERALD A MR.
STREET ADDRESS | 1016 CAMPBELL STREET : -
CITY-ST- P ORLANDO, FL 32808 o
p— VP —— T T — == = —_5 R Tt e R T
NAME GAY, JUSTIN A MR,
STRECT Apsiess | 1016 CAMPBELL STREET ) MWD ATENS]
orv-size | ORLANDO, FL 32806 _ . _ SR T OSSO0 =024 150, 00
e S8EC  _ . B R
NAME GAY, CARLA J MRS i *
STRIETADDRESS | 1016 CAMPBELL STREET
CITY-ST-2P ORLANDO, FL 32806 DO NOT WR'TE
p— — = —
it IN THIS SPACE
STREET ADDRESS
CiTY-ST- 2P
THLE - T ) I —
NAME
STAEET ADDRESS
oIy -ST-2P
mE T -
MANE
STRECT ADDRESS
CITY- §7- 7P

1a. Y hereby certify that the nformation supplied with this ﬁ%‘mg does not qruaﬁy:for tha exémption stated in Section 119_0‘.’?}0), Florida Stelutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

indicated on
of the corporatlon or the recelver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Block 114

|s report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

A

FRIfr 5 oy FI-THIG

SIGNATURE AND TYPED R PRINTED HANE OF

Daylime Phons ¥




