2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000014120 Secretary of State
1 Eniy Name 05-03-2004 90708 006 ***150.00
GANNAWAY BROTHERS PLASTERING, INC. e '
Principal Place of Busingss Mailing Address
55 FLORIDA DR 55 FLORIDA DR
EEY LARGO FL 33037 EEY LARGO FL 33037 4 4 0 4 3 4 5 1
Suite, Apl. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0591587 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired O g(eae.gesq ‘.j\ig:[i’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . o Name _ . oo T - R
gsAELNé\A?BAAYBJF?HN E Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typed of printed name of registered agent and tile f appiicaple. (NOTE: Registered Agenl signature required when reinsiating} . DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. & Added to Fees
10. T OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE VP Kneme TLE [ cange (] Addition
NAME GANNAWAY, ROBERT T NAME
STREET ADDRESS | 43 CORMORNAT DR. STREET ADDRESS
CITY-ST-2P KEY LARGO FL CITY-5T-2IF
TME P [ petate TILE [ Change [ Addition
NAME GANNAWAY, JOHN E NAME
STREET ADDRESS |55 FLORIDA DR ‘| STREET ADDRESS
CITY-ST-21P KEY LARGO FL CITY-51-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME T - - e NAME™"—=—"" | — s o
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Deiete I M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZP
TITLE [ Detate TITLE ) Change  [] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlity 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 cath; that i am an officer or director
of the corporation or the receiver of trustee empowered 10 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 attachment with an address, with all other like empowered. (30@

SIG NATU R E: F mG:J;d’; DFF‘!CER oR musr.:r-on a2 I e Dai LU 2 YJ OL’ Deayti _L,-.{,g- ,,,_m-




