FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000570 Secretary of State
1. Entity Name 02-16-2004 90044 018 ***150.00
GNC CONSTRUCTION I, INC.
Principal Place of Business Mailing Address
8245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE 3 &
SPRING HILL, FL 34607 SPRING HILL, FL 34607 2 4 0 11 U 8 é
. 01212004 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number : Applied For
59-3216632 Not Applicable
5. Certificate of Status Desired ] ?g'ggafgg.’o"al

6. Name and Address of Current Registersd Agent

SVERSIUARTR "~ " 7 T 7 | 7 "R NOT WRITE
SPRING HILL, FL 348607 |N TI‘“S SPACE

.. — . - -
PR . < o S

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
] . typed or printed name of g agent and ide i applicable. {NOTE: Ragisisred Agend sigrature raquired when reinstating] DATE
= . . ) - Lo . . I . erotL e . EEY Tl vk n
o .FILE NOWI! FEE IS $150.00 , 9. Election Campaign Financing $5.00 May Be - ) s e .

. Aﬁer.May 1, 2004 Fee will-be $550.00 - . Trust Fund Centribution. - [ Added 1o Fees - . oo

10. o, OFFICERS AND DIRECTORS ]

TIME PS

NAME GLOVER, STUART R

STREET ADDAESS | 8245 RIVER COUNTRY DR
CITY-ST-2P SPRING HILL, FL

TITLE VPT

NAME CHAMPION, THOMAS M
STREET ADDRESS | 8245 RIVER COUNTRY DR
CiTY-ST-21P SPRING HILL, FL

TITLE
NAME

ZTTR:E;:[;?:ESS . - - - = DO NOTw WRITE -

IN THIS SPACE

" STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
oTY-57-2IP

TTE A T
NAME

STREET ADDRESS
CTY-ST-ZP

12. | hereby certify that the information supplied with this tling doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfylis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 70 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Fr D g5 STIMT R, 640057 20345
) f:WmSn PRINTED NAME OF SIGNING’OPFICER OR DIRECTO#R j Date

Daytime Phone #




