FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000016667 Secretary of State
1. Enlity Name 03-29-2004 90025 036 ***150.00
GENE GARTMAN CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
2027 KILDARE CIRCLE 2027 KILDARE CIRCLE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US 54 ﬂ 2 33 1 5
ST S RN AR AT
xR 7 ,(_/,’,' are Cir 2027 Ki.’c!afc Cir

Suite, Apl. #, ete Suite. Apt. #, elc. 02252004 Chg-P CRRE034 (10/03}

Sity.& State City & State 4. FEI Number Applied For
e cv, //é {/ (e | (c ﬁ / . 59-3364686 NOLABPICase

E’p; 57 A) Coun?; 5 A 2%353 ? CO@TS 5. Certificate of Stalus Desired | fig'gfql':?g;“onm

l 6._ I;ame a;dVA—ddr;ss of .Currcran.t-R;grislerEd Agent — 7. Name anc; Address of New Registered Agent

Name

GARTMAN, GENE

2027 KILDARE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registerad agent.

SIGNATURE /@%——Q ,ﬂ W F-2o—oy

Signature. lyped or printed name of registered agent a‘r\!’{le f applicable. l {NOTE: Registersd Apent signature required when reinctaling) DATE
o FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE ' [Jchange  [) Addition
NAME GARTMAN, GENE NAME
STREET 4DDRAESS | 2027 KILDARE CIR. STREET ADDRESS
CITY-S1-2Ip NICEVILLE, FL 32578 CiTy-ST-2IP
TTLE ] Delete THTLE [ Change [T Asidiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-sT-zIp CITY-S1-2Ip
TTILE = = : Elpelee—=gams — ] Shangs Tl andilion_!
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-21P CiTY-ST-2IP
TITE O Delete TITLE [O] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP .
IR [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iIP
TITLE ™ pelete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statwutes. | 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 oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 17 it
changed, or on an attachment with an address, with all other like empowered.

. Gso)
SIGNATURE: : 3 22 -0 5224672
SIGNATURE AND TYFED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date Caylima Phora o




