FILED
Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P97000108639

1. Entity Name

GARY ACRES RESTORATION CONTRACTOR, INC.

ecretary of State

04-09-2004 90031 020 ***150.00

Principal Place of Business
2491 S.E. DIXIE HWY.

Mailing Address
2491 S.E. DIXIE HWY.

Jaydos4vu

STUART FL 34996 STUART FL 34596
38,2 S.E. Fairway West 3962 S.E Fairwasy West
Suite, Apt. #, atc. Suita, Apt. #. elc. B MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
S{’VM"‘I Fl— s ' L . & NO‘T APPL'CABLE Not Applicable
Zip - Country Zip " Country . $8.75 Additional
24949 i S A 24997 LS A 5. Certificate of Status Destred (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . - - _.Name | _ _ __ N .
ACRES, GARY

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

2491 S.E. DIXIE HWY.

BREL2 S.E. Fairway Wecg

STUART FL 34996

Zin Code

Y Strart FL | 35997

‘8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations om
SIGNATURE : e / Lood
mﬂfs

Signature, typed of printed name of xsiergd ageni and fitls if applicabla. {NOTE: Regsiered Agenl signature regquirad when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFRCERS AND DIRECTORS i 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P (O Delete I TITLE L change [ Adition
NAME ACRES, GARY NAME R .

STREET ADORESS | 2491 5.E. DIXIE HWY. sweeraoneess | 3€ LA S.E. Fairway West

onv-st-z¢ - |STUART FL 34996 CITY-S7-2P Siverk, Fr 344 Q7

TITLE 3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME T e - e Ba - - - et
STREET ADDRESS STREET ADBRESS

CITY-57-29 CITY-ST-2P

TILE [ pelets TLE [l change ] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CiTY-ST-2IP

TITLE [T oetete TITLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

12. | heraby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statules.  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 officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: dlefod (17

¥ Date’

Gary E. Acres

S
SIGNATURE AND TYPED OR PRINTEDNANE OF SIGNING OFFICER OR DIRECTOR 4

AF3 -HeBY

Daytme Phone &

)




