2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050170 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
DAVID GERALD CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
4408 W KNOLLWOOD 4408 W KNOLLWOOD
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, stc Suite, Apt. #, etc. MOCRE CR2E034 ({11/03)
City & State City & State ] o 4, FEI Mumber Applaéd For'
5?'338691_6 o Not Applicable
Zip Country ap Counlry 5. Certificate of Stalus Cesred 0 gese';?ql'ﬁlf’s;ﬂo”a'
§. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent _ _
Name
%8I%EM‘LECR§|\II_LLAVE Sireet Address (P.O. Box Number is Not Ac&ehrable} '

TAMPA FL 33609

Cuty FLJ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ————e —_— R P B

Sugrature, lyped o prntad name of registersd agont and tille £ appheabls NQTE Regstered Agent signature requred when reinstating) DATE -

FILE NOW!! FEE IS $150.00 . . .
F . LA, .- s. El Fi
After May 1, 2004 Fee will be $55000 " Tt P o9 $5:00 vay o

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS 1N 11
nne S 3 Delele TITLE [T ehange  [J Addition
NAME GERALD, DAVID J NAME - L
STREET ADDRESS | 4408 W KNOLLWOCD STREET ADDRESS . UGDHDDEBS4BJ -
arv-st2P | TAMPA FL Ty-s7.20 02/0904-80006-011 150.60
TITE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZP )
TTeE O pelete THLE T Change [ Additien
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7P
TILE 1 palete TLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CTY-ST- 2P GITY-§7-2P
TILE [ Detete me [ Change [ Additrn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3){1). Florida Statutes. [ further certify that the information
indicatéd on ins 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. (S ' 3

SIGNATURE: _~%”./" - 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




