2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P03000116181

1. Entity Name

GULLEDGE CONSTRUCTION, INC.

Principal Place of Business

409 SOUTH 17TH STREET
FERNANDINA BEACH FL 32034-2829

Mailing Address

409 SOUTH 17TH STREET
FERNANDINA BEACH FL 32034-2829

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90028 044 ***150.00

WP g e e —

AR T

LA

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20 -—a ?30 o2 Not Applicable
i It 1 -
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULLEDGE, HARRY E
409 SOUTH 17TH STREET
FERNANDINA BEACH FL 32034-2829

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typad or printed name of registared agent and tik it apphicable.

(NQTE: Registered Agenl signature reguired when rensiating)

"DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME D ] Detete TIRE I change [ Addition

NAME GULLEDGE, HARRY E NAME

STREET ADDRESS [ 409 SOUTH 17TH STREET STREET ADDRESS

CITY-S1-21P FERNANDINA BEACH FL 32034-2829 CITY-ST-21P

TILE b O patete mE [ Ghange [ Addition

NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-S¥-7IP CITY-ST-2IP

TLE 1 Detete TLE [ crange [ Addition
S NAME e - c e —— L wm—— — - et e B HAME - . e . . -

STREET ADDRESS - i STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE [ etete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE O Delete TMLE [ change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

indicated on

SIGNATURE: %

is report or supplemental report Is true an

SIGNAFURE ARD TYPED OR PRINTED,

OF SIGNING OFFl

VA

OR DIRECTOH

i/ ﬁ

12. | hereby ceriif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information

i i gaccurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ToY-H 9/-381(

Daylirme Phona #




