FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000091481 04-19-2004 90324 046 ***150.00
1. Entity Name
GIRST RENOVATIONS, INC.
Principal Place of Business Mailing Address L3IVrV Ve
44 EAST LAVISTA DR. 44 EAST LAVISTA DR.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
RSl v T
Suite, Apt. #, stc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3478750 Naot Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O gg‘:gqi:?:éﬁonal
= e BuName and-Address of Current Rogistered Agent ~ o=-=. 5 ~—cuv|wmee—ome——=c——"7->Name and-Address of New Registered-Agent-- . - . .~
Name
GIRST, RAYMCND C
44 EAST LAVISTA DR, Street Address (P.0O. Box Numbaer is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent. .

.

SIGNATURE = TR R o e _
R - Signatwre-typed or onved e ot redisieesd agert and lle of applicable. - - - - +{MOTE: Registered Agent signature required when reinstating} DATE
. " FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (] Delete TLE (] Change [ Addilion

NAME GIRST, RAYMOND C NAME

STREET ADDRESS | 44 EAST LAVISTA DR. STREET ADDRESS

CITY-ST-7IP WINTER SPRINGS, FL 32708 CITY-ST-2IP

TITLE T pelete TITLE [ Change [ Additicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE ] Dekete TITLE [ Change [} Addition
= MAKE = — s e = - HNAME— (e = = reipe IS N

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ peete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. P CITY-ST-21P

TITLE 7 Delete TITLE I Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TE L L . [ pelete THLE . [J Change ] Addition

NAME T R ‘ : HAME ETEN

STREET ADDRESS ' ) STREET ADDRESS

CITY-SI-2P CITY-§T-21P -

12. | hereby certily that the information suppiiedt with this fling does not qualiiy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this repo”t or supplemental repor is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaivar of osice empowéered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmant with an address, with all other like empowered.
SIGNATURE: H---0d4 4617186564
ING OFFICER OR DIRECTOR Date Daytme Phone #

Rdymead O ik



