FILED

A

iy

) ANNUAL REPORT

Secretary of State

PURCELL, TH( MAS K

PSHS\HHM ENT # P93000004077 05-03-2004 90669 013 ***150.00
GERALD A. FONDRY CONTRACTING, INC.
“Principal Place of Business Mailing Addrass
2934 POST STREET 2286-A LAKESHORE BLVD J3Ufdbds
IACKSONVILLE, FL 32205 US IACKSONVILLE, FL 32210 US _
S N IR AADATIR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59*31 81126 Not Applicable
7o Couniry ap Couniry 5. Certificate of Status Desired 3 ?eae-ggq l';?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name FONDRY GERALD A . e - .

re398 °éi°‘ Ff?ﬂi%%bé’ﬁc"i‘i‘z%?“ SR

e JACKSONVILLE FL \23‘2'2"?0

GERALD A. FONDRY A Bp. .o ,74
wriftted nﬂm(p}(mg«sﬁemd agani and it o anolicabla. INOTE Hegistorad Agent siynstune raquired whan reinstatng) DATE
: FILE NOWII! F. IS $150.00 ) 9. E!?ction Campaign Financing $5.00 may Be
Aﬂer May 1, 2004 66 will be 5550.00 Trust Fund Contribulion. J Added to Fees

10 OFFICERS AND DtHECTORS - 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE .1 PSTD : [ velate TIILE : [7] Change | Addilion

HAME FONDRY, GERALD A HAME

STREET ADDRESS | 2286A LAKESHORE BLVD STREET ADDRESS

CIY-SI-71P JACKSONVILLE, FL 32210 GITY-81-2F

1IMLE J Dslete TILE [ Change ] Addition

HAME NAME

SIHEET ADDIESS SIREET ADDRESS

CUFY-5T-2IF CATY-ST-2IF

1LE 3 Delete e Johange £ Addition
- NAME NAME

SIRLET ADDRESS B SINEET ADURESS

owe-st-ae | . .l CIFY-ST- 2P -

Il ] Delete IliEE [ Change [ Addition

NAME NAME

SIKEEY ADDRESS STREET ADDRESS

City-5T-2F CHY-ST-2p

It v 1 Delete TILE [ Change  [Z] Addtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

City-$1- 4P CIfY-§1-2P

MIIE e [ pekete TILE [ Change  [[] Addition
. NAME NAME

SIFHEEY RDORESS R STREET ADDRESS

Civ-81- ap - CITY-§T-2IP -

12, | hereby certity that the information suppiied wilh this filing does nat quality tor the exemption Stated in Section 119.07(3){i}, Ficrida Statutes. | turther certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same %egai effect as it made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowsred lo execute 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 attach Lw;.rms with all other like empowered.
> GERALD A, FONDRY 9730 .gv (904)388-6686

SIGNATUR
SIGNATURE AND TYPEEVPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phzne #

... '2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am



