2004 FOR PROFIT-CORPORATION £ FILED
ANNUAL REPOBT {AR) - Apr 29, 2004 8:00 am

DOCUMENT # P03000123595 | ecretary of State
- Enity Name 04-29-2004 90286 030 ***150.00
GEORGES BUILDING, INC. - o '
Principal Place of Business Mailing Address
2493 STATE ROAD 207 S 2493 STATE ROAD 207 ) . AZIVILIVUUY
LOT#3 LOT # 3 b
ST. AUGUSTINE FL 32088 : ST. AUGUSTINE FL 32086 N
— eyt e = oo So e ST e T | o -
Suite, Apt. #, etc...-- Suite, Apt. #, etc. MOORE CRZE034 (] 1]403
City & State City & State 4. FE! Number _ Applied For
ﬁo - 035 27 3 / Nat Applicable
ap ‘ Country Zip Country 5. Certificate of Status Desired [ P87 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et g = - g R e NEME s - o e e e e
Iéﬁgl3sg$§-lpE ?KE)CA)IBGZEC#V ) ] Street Address (P.0. Box Number is Not Acceptable)
- LOT#3
ST. AUGUSTINE FL 32086 O
City FL Zip Cede

8. The above named entity submils this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe okligations of registered agent.

SIGNATURE i
. Signaturs. typed or printed name of reqistered agent and titie if applicable. (NOTE: Registered Agenl signature required when rainstatng)} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Datete TILE [ Change [T} Addition
NAME LANSFORD, GEORGE W NAME
STREET ADCRESS (2493 STATE ROAD 207 LOT # 3 STREET ADDRESS
Iy -51-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP
TME ‘ ] O Detete ——§ 77LE [ Change  {7] Addition
NAME KAME :
STREET ADERESS STREET ADDRESS
GiTY-5T-2IP CITY-s1-21P
TITLE 3 Delete TITLE {JChange  [J Addition

- ‘.NAME— e | - — - _—n — - —— T e S \ NA;U‘E . .- R — S e = - e - - .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE O Deiete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TIme [ Delete TIILE [ change ] Addition
NAME NAME .
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T pelete TITLE . [ change  [T] Addition
HAME ‘ NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP -

12. (| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 frustee empowered 10 execute this report as required by Chapter 607, Florida, Statutes and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all cthep like empowered. /
SIGNATURE: n//;?é’ 64
Dala Dayume Phana #




