2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P03000153205 ecretary of State
. Entity Name
04-20-2005 90328 015 ***150.00
GERALD S, LOSEY CONTRACTGRS, INC.
Prigcipat Place of Business Mailing Address
10000 US 98 N, LOT #609 10000 US 98 N. LOT #6809 ’
LeKELAND FL 33809 LAKELAND FL 33809 5 0 0 3 9 s 3 B
PR R O
247 SANOCZANE TE. = AN
—SUiZApL'#' elc. ‘_D . t__:{-‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
L.ANCEL /A~ R .
City & State City & State 4. FEI Number Applied For
20-0522001 Not Applicable
%6 g ‘ a CWL_TYS A Zip Country §. Certificate of Status Desired O ?;.g;;?;éﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . - _— -
%8(%?[]8 EgFgA"\IDL(S}T 4609 Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf pagistered agent. ;

{NOTE Registered Agan! signatuis raquired when reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiLE [Jchange [T Addition
NAME LOSEY, GERALD S HAME
STREETADDRESS [ 10000 US 98 N. LOT #609 STREET ADDRESS
CITY-$i-7IP LAKELAND FL 33809 CITY-ST-2IP
LE I Delete MLE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
COY-ST-2IP CITY-5T-21
TiTLE - -+ [ patete NILE O change [ Addition
Y . NAME } .
STREET ADDRESS ) N STREET ADDRESS R )
CITY-ST1-2IP CITY-ST-2IP
T ) Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
THILE ] pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-SI-2P
TITLE O setete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment R an address, wijth all r e empowerad. S@f’b

SIGNATURE: _/ e/ KR53 1B i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIOFRCER OR DIRECTOR Data Daytrma Phorne




