\f\.‘,“'i' ~ N
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am
DOCUMENT # P04000035903 ' Secretary of State

1. Enlity Name
G & H SERVICES OF TAMPA, INC 02-07-2005 90049 023 ***150.00

Principal Place of Business Mai!i?fg Address
9408 VALLE DR : ) 9408 VALLE DR -
TAMPA, FL 33612 TAMPA, FL 33612
2. Principal Place of Business 3. Mailing Address l‘q [t |
A4og Veils Onlve o Ueals "Dalve.
Sute. Api. K. etc. Sulte. Apt. #. elc. 01052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
Ampe, C‘G A !-— ’TﬁMﬂk @‘0&.‘\\1 a_ ‘S‘B“S‘X‘cl'-)‘?o Mot Applicable
Zip Country Zi Count - , $8.75 Aaditional
33& 12 A S\ﬁ . %‘Sés { Z.— ‘J\ r@ 5. Ceriilicate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ADAMS, HARRY L JR ~
9408 VALLE DR Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named
the obligations of r

for the purpose of changing its registered oflice or registered agent. or both, in the State of Rorida. | am familiar with, and accept

2-5- 2005

SIGNATURE
. Sigrelute, de of printed name ot ragistered Agent mnd 1te N {NOTE: Registored Agari sigratura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Carnpa|9|1 F'inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
L 1D O petete e [ Change [T Addition
NAME ADAMS, GAIL A HAME
SIREET ADDRESS | 9408 VALLE DR STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33612 CITY-ST- 217
THLE {1 olete LE [Jchange 3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-5T-21P
TWLE ] Gatete TITLE I change [ Addttion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY-55- 2P . - B _— e —— - CY-51-ZP ] e = " D e e _— -
ME 3 pelete e Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIY-$1-IP
TITLE 22 Delete meE {Jchange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-51-2P .
TTLE {1 petete il (3 change  [] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-2P Ty -ST-2P

with this filing coes not quatify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
3Jjrue and accurale and that my signature shall have the same legal eftect as it made under oath: that { am an officer or director
pred 10 execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if
h all other like empowered.

12. | hereby certify that the information sypplied
indicated on this report or supplemerfial re;
of the corporation of the receiver org G

changed. or on an atlachment with

SIGNATURE:

2\gleves FH3UTI-00R

SIGNATURE AND TYPED OR ED HAME OF OFFICER OR Daviama Phone #




