2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-FILED

DOCUMENT # P03000126874 Feb 10, 2005 08:00 AM
GAYHEART CONSTRUCTION, INC. Secretary of State
Principal Placa of Business o ‘l\_AaiI'ing Address
1339 ANDERSON STREET 1339 ANDERSON STREET
CLERMONT FL 34711 CLERMONT FL 34711
4. Principal Place of Business 3. Mailing Address S ' V ”ll“l II |I Iu“ “mllm |I | III“I! I ||“|‘||IIW‘II|
¥
Stilte. Apt. #, elc. Sufta, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Apphed For
v "™ 86-1089954 et
Zip Country Zp Country 5. Certiicate of Stalus Desired O $8.75 A,ddmo"a'
Fee Required
6. Mamo and Addrass of Current Registerad Agent —— 7. Name and Address of Noy\r Registered Agent o

Name

‘-fgg(? ERI,S_‘E_. ?_[\iNG’?_[F\‘,\?AiII |50 Street Address {P.O. Box Number is Not Accepiable)
CLERMONT FL 34711 - —— .

City S - FL lZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1am familiar with, and accer
the obligations of registered agent. ’ ) ) -

SIGNATURE

Sginalyra, typed of printed namo of registaned f‘:ge?tl‘ and ulle f appicable o (NOTE Reg‘xs‘:eFBdAgnm ﬂg‘na—lufé_raquwl_tad when raw'nslaling'_'u ) Y DATE

8. Electon Campaign Financing ~ $5.00 May e

After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. 1  AddedtoFees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | KR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TR 11
HE D o " O Detete N o ) . rim iy O Chang%. pabiti
rawE GAYHEART, JESSIE A , 35939‘353'3;5%1 5 150, 08

STREET ADDRESS | 1339 ANDERSON STREET STRELT AGDRESS 27 10,/ 053005601 .

CIY-51- 2P CLERMONT FL 34711 CuY.si-2p

o Cloews  § e O Change [ Adi
HAME HAME

SIREET ATDRESS STREET ADDRESS

Clty . S1-71P ClyY-s1-219

1L Oloeete 4 wue [ Change

NAME NAME

STREET ADRESS STREFT ADDRESS

CITY-Si-2F CITY-S7-ZIP

THHE ‘ [ velete TMLE ' - O Change [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

oIry. §7-2p cITY. 1279

LU " Ooeete  J it ' O] Change [ At
NAME NAME

SEREFT ADDRESS STRLES ADLIRESS

CTr-51-7 . Cv.sT.ap

Tt o [ ceiete N KT ) ‘ [l change 147
HAME NAME

SIREET ANDRESS SIREET ADDRESS

Cify-S1-7IP CITY-S7-2IP

12, | hereby cizartil?!I that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer o diteci.
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empoweyed

P05 BSRAS0-0787

Dato

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR

GNATUAE AND TYPED OR PRINTEQ N



