2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Jul 28, 2004 8:00 am

DOCUMENT # P97000094245 Secretary of State
1. Enity Name ' 07-28-2004 90020 046 ***1 50,00
GULFSTREAM CONSTRUCTION & RESTORATICN
CORPORATION
Principal Place of Businessi: Malling Address
6732 DARMOUTH AVENUE 6732 DARMOUTH AVENUE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 5 4 085 3 55
T s A S AR AL
Suite. Apt. #, elc. " Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Ciy & State ' City & Stale a. FEI Number Applied For
. 59-347716 1 e Not Applicable
dp ) { Country Zip Country 5. Certificate of Status Desired a ?i.gg;.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
g#gRPEAéSE‘E&TAEAS\?EI\]UESOUfH ) ) T Stnaf:a;Addré;s {P.C. Box Number is Nt;t Acceptable)
ST. PETERSBURG FL 33707
[ —_—— . City., .—.. .o T ‘FL.WZipACode

8. The abave named entity submits this slatement far the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
. "
SIGNATURE :
- Signature, typed ov printed name of regisiered agent and Titfe if applcable. {NOTE: Regsstered Agent signature requived when roinstating} DATE

$.607.193(2)b), F 5., allows for the waiver of the $400.00
late fee, By checking this box, the corporation cextifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
¢ Trust Fund Contribation. {1  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PSTD i [ pelete THLE [J Change  [] Addition
KAME JOHNSON," MARK S NAME
STREET ADDRESS | 6732 DARMOUTH AVENUE N. STREET ADDRESS
CIFY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
it3 VP : [ Detete TITLE [ Change ] Addition
NAME JOHNSON; MAURA NAME
STREET ADDRESS |6732 DARTMOUTH AVENUE NORTH STREET ADDRESS
CITY-§7-71P ST. PETERSBURG FL 33210 CITY-ST-2IP
mE - ; O Delete JMLE O Change [ Adaition
NAME i NAME
STREET ADDAESS \ STREETADDRESS | . -
Gy STIR T onv-stze
e [ Defete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE : 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TILE k [ oelete e . {("JChange [ Acdition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signature shali 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 o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blocly 10 or Block 11 if
changed, or on an attachment with an address, yith all cther like empowered. ?&D/}- i_a wB

Jzack ks L5t 7 -4 4

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE;

SIGNATURE A/ND




