FILED
2004 FOR PROFIT CORPORATION _ Feb 10,2004 8:00 am

-~ ANNUAL REPORT Secretary of State
DOCUMENT # P99000035481 : 02-10-2004 90007 046 ***150.00

1. Enlity Name
STEVE GANTJOS DRYWALL & CUSTOM WOODWORKS,
INC.

Principal Place of Bugingss . Mailing Address

2751 MCCORMICK WOODS DRIVE 2751 MCCORMICK WOODS DRIVE
JACKSONVILLE, FL 32225 _JACKSONMILLE.FL, 32225 oo oo i ez e e imenemee a2

R e

A Suite, Apt. #, stc. Suite, Apt. #, etc. 01292004 leg-F’ CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-8569164 Not Applicable
P Country i ) Couniry 5. Certilicate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne:
GANTJOS, STAVROS A -
2751 MCCORMICK WOODS DRIVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

Ciy FL ’ Zip Code

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

SIGNATURE
Signature, typed of printad name of regnstared agent and title ! applcable. {NQTE: Registered Agent signature requirec when reinstating) DATE
. FILE NOW!!! -FEE 18.$150.00 . 8, ElectioniCampaign Financing.  _ SS.OO.’May Be.- Cel R
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cP O Deloee e s T ﬁcmnge OJ Addition
NAME GANTJOS, STAVROS NAME
4 STREETADDRESS | 275% MCCORMICK WOODS DRIVE STREET ADDRESS
CITY-ST-2IP. JACKSONVILLE, FL 32225 CITY-ST-7IP
. HLE v X{)eme e [ change [ Addition
+ JUBME MERRITT, RONALD HAME
STREET ADDRESS | 3952 ATLANTIC BLVD STREET ADTIRESS
CITY-8T-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE S mme TIME [0 Change [ Addition
NAME FULLER, EDDIE HAME
SIREET ADDRESS | 2117 BRACKLAND ST STREET ADORESS
CITY-8T-21p JACKSONVILLE, FL 32200 CITY-ST-2iP
TINE "1 Delete TIMLE [T Change  [J Addition
HAME ’ . HAME
STREET ADDRESS STREET ADDARESS
CITY-§T-7IP CITY-S1-71P
TITLE 1 Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-$T-21P ) L .
e T CoTm T T/ T T Dlogee - § e ) [ Chenge ] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the 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 11 if
changead. ar on an attachment with an address, with all other like empowered.

SIGNATURE: S Zousves Gauctios, STV S Contyos. 1=30-04 s ds 60u>

R . ' . A - - e~




