2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P03000150650 ecretary of State

1. Entity Name 04-26-2004 91015 041 ***150.00
GUFEY CONSTRUCTION CORPORATION o '

Principal Place of Business Mailing Address
7218 RAPA HORN DRIVE A 7218 RAPA HORN DRIVE
TAMPA FL 33837 TAMPA FL 33637
T US LT m——— e G - — - - R S e O e———— - ..
sulte, Apt. #, elc. Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
20 - 04 &0 177 Not Applicable
P Gountry Zip Couniry 5. Certificate of Status Desired O ﬁ?e'-ﬁ,g“ﬁ?:;'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~——SLINKER, GARY~ ~--~ = = = oo —o _ . e ;
7218 RAPA HORN DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33637

City FL Zip Code

8. 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 famitiar with, and accept

; the obligations of segistered agent. R .

rifed name of reg:slwe'd agenl and title if apphcable. (NOTE: Regstered Agani signaiure required when remstating) T pare
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added o Fees
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e qe ' O Delets e [ Ghange [ Adsition
NAME | SLINKER, GARY ' NAME
STREETADDRESS | 7218 RAPA HORN DRIVE STREET ADDRESS
ConY-sT-2¢ | TAMPA FL 33637 . ' CITY-ST-2IP°2
HILE B 3 oejete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS ’ i STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P
TMLE O Delete TITLE . O change [ Addition
NAME _ NAME ’
STREFTADDRESS.]. o & s mrn i e e e oo R STREETADDRESS -} - - i e b i i e e
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME = - ] — 2 - R . - - NAME = - - - T T e . . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TILE O3 cetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. I'hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 30 or Black 11 if
changed, or on an attachment with/An address, with all other ike @mpowered.

813 - _
SIGNATURE: sty z@oﬂke« 4 ;wz Z o% 47(-9563

SIGNATURE AND TYPQAR PRIRTED NAME OF SIGNING OFFICER OR DIHECYOR/p / st Daytime Phone #

=




