FILED
2004 FOR PROFIT CORPORATION \ Feb 09, 2004 8:00 am

ANNUAL REPORT

-l g P

_DOCUMENT, # P03000112765 7 Secretary of State
1. Enity Name i 02-09-2004 90028 049 ***]150.00
GROUP CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
1609 SW 5TH COURT 1609 SW S5TH COURT
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R v A0 0 A

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012004 Chg-P CR2EQ34 (10/03)

City & State Cily & State - 4. FEl Numbez, Applied For

o~ 52? ?s é? Not Applicable
- LI .
4p Countey P Country 5. Certificate of Status Desired O gg.g?qgs:émnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

BOGARD, KENT
1609 SW 5TH COURT Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

- “*“*‘u—; ;mﬁ_i@—'ﬁ&f%_ R TR T City wﬁ‘r:,‘ M S e, e e . FL;l:éF'E?de_‘ —_

8. The above named gt i i5 staternent for the purpose of changing its registered office or r;sg istered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE

HAewr [cped 2/ Y

S‘j?('uo, me y!ne of regittered agent and thie # applicable. (NOTE: Agent vequred vhen renstating) .

B i
FILE NOWI!. FEE IS $150.00 ~— 9. Election Campaign Financing $5.00 may Be
. mm!%my__-'_.-g_og& Fee_will__be 5550-01, N TruiFung Contfipulior[:__ = Addedrto‘Fe_es o
y - B S SN S e s i o _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e P O palete TILE B [J Change [ Addition
KAME = BOGARD, KENT NAME
STREET ADDRESS | 1609 SW STH COURT STREET ADDRESS
crTy-91-2P FT. LAUDERDALE, FL 33312 CITy-ST-2P
THLE s ' 2 Delete TLE Clcnange [ Addition
NAME BOGARD, SHARON NAME
STREET ADDAESS | 1609 SW 5TH COURT STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33312 CiTY-5T-2P
TILE [ peteze MLE [Jchange {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-ST-2IP
e Dlosee Qe N .. O crange [ Addtion |
ENAME ST T SR T e R e e NANE T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 3 Delete TME [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CrY-ST-2P
TLE 1 oelete TTE [ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trysfee empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck §1if
changed, or on an atfachment wi address, with al| like empowered.

SIGNATURE: AT BOCH2V 07/ AY ¢5%'507-5083

RE AND TYPED OR P?H'ED nys OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




