FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR) , 7

- ?
DOCUMENT # P03000145358 Secretal'y of State
1. Entity Name ' 04-19-2004 90236 006 ***150.00
NETTLES CONSTRUCTION : GNC, INC.
Principal Place of Business Mailing Address . .
119 KAISER AVE NW 118 KAISER AVE NW |
LAKE PLACID FL 33852 LAKE PLACID FL 33852 b b 4 1 91 8 2
2. Principal Place of Business 3. Mailing Address ”“““]mll‘llﬂ"“m mﬂ llm Iml IIII’ mﬂ MI I‘mmum‘
Suile, Apt. #, elc. Suite, Apt. ¥, etc. MOORE CRZE034 (1 1"03)
City & State City & State 4. FE! Numbet Applied For
55-08551] ‘f- ot Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g-gi 3:’:;‘”“3‘
6. Nameg end Addreas of Curreni Regisiered Agent 7. Mame and Addreas of New Registered Agent
Name
- T NETTLES,GEROME_ - _ 0 T T c T niTTopm—enes 2 ot S oo e

|~ Streer’Addiess (P.Q); Box Number is Not Acceplabig) == =7 "= === —sms s

“119 KAISER AVE NW~ '

LAKE PLACID FL 33852

City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent. .

SIGNATURE
Signature. ype3 of ported nama of ragistered agoni and titke ¢ apoficatle, (MOTE: Rogisked Agant S.ONETLMe recused whah renstatin) DATE
B. Election Campaign Financing $5.00 MmayBe
G Trust Fund Contribution. O  AddedioFeas
bt R
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I pelete FILE \ [ Change [ Adaition
HAME NETTLES, GEROME NAME Cotenf Nebtes
STREET ADDRESS | 119 KAISER AVE NW smeeTaporess | WG Kouser Au Nw
anv-stzp |LAKE PLACID FL 33862 ovstze | bake Placid | Fi.33¢52
me 0 oelete s S O change  (XlAadiiion
RAME KAl Roberk Meddtleg
STREET ADDRESS SREETADDAESS | WG Kouser Ru Mo
GITY-ST-2P avste | hoXe Placid, Fl.2yagse
TNE . - O petete | B [ changs ] Addition
NAME MAME R Y
fsmeraooress |0 e . .. smeEtooRess | B U
_am-st-zp o N | cnvesrze _ .
13 3 petere e [Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ry-S1- 2F . CITY-ST- 2P
THLE . Cl pelste e O cthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Criy-S1-ap CITY-ST-2IP
TILE O petete E O crange [ Addilion
NAME NAME .
STREET ABDRESS STREET ADDRESS
gity-S7-19 . CIY-ST-2IP

12. | hereby cartilz‘ihai the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(7), Pleridta Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 14 #
changed, or on an attachment with an addrasa, with all oiher like empowarned.

SIGNATURE AND D SIGMING OFFICER O DIRECTOR

SIGNATURE: ' 5-/:;3 N Xcm S/



