2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOSUMENT # P99000012767 Feb 04, 2004 08:00 AM
1. E N
ridv Name Secretary of State
C.G. CONTRACTORS, INC.
Princinal Place of Business -+ Mallkng Address o
213 SUSAN STREET - i P.O. BOX 1377
PERRY FL 32348 PERRY FL 32348
Suite, Apt. #, atc Suite, Apt #, etc. i o MOORE CR2ED034 (1 1‘[03)
City & State City & State | 4 FEINomber o | |Aeplied For
59-3557795 Not Applicable
Zip Country Zp Caurtey 5. Certificate of Status Desred = §68e'g§q$‘rﬂ:é“°na|
6._Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent S

Name = - ==

gﬁ??gg'sgﬁ%TREET Street Address (PO, Box Nurmnber is Not Acceptabl'e")

PERRY FL 32348 = =

City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing Its registered office or registered agent, or boti, in the Siate of Flonda, | em farniliar with, and accep!
the cbligations of registered agent.

SIGMATURE — . — — - —_— - - — .
Signalure typed o gnmea nama of ragistared agent and tila f apphcable. (NOTE. Registered Agenl signatue required when roinslating) DATE N Y
FILE NOW!! FEE IS $15000 . , . s
- ) 4. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 Trust!Fund Cc?n:sguti?:mmg [} i&?c;e(t]i?ohg?;ss °
Make Check Payabie to Fiorida Departmerit of State '
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
THLE P C peiets IMLE [G Change [ Addition
NAME GROSS, CARL NAME LONON00ES 742 N
STREET ADDRESS | 213 SUSAN ST i STREET ADDRESS 02 /0570 4_80}326“:315 15875
CITY -ST-ZP PERRY FL 32348 CITY-81-2IP A -
e © Ogeee | ' [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciry-51-21P
TIRLE Cioslee W TmE )crange [ Addition.
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY -ST-27P CITY-ST-2F
T - DDe!ete TITE O Changer {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE 7 Deiste THLE [ thange 1[I Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-5T-21P
TILE O oeets | me I change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiné;' does not qualify for the exemption stated in Section 1 19.07{3Xi}, Florida Statutes. 1 further éériify that the information
indscated an this report o supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recetver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addre: h all other like empowered. o
2304 (§5)584.2170

SIGNATURE: (I

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING CFFICER OR DIRECTOR Cate “Daytrme Phane #




