2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # S12458
bttt ecretary of State
GDI CONTRACTORS. INC 04-19-2004 90377 008 ***158.75
Principal Place of Business Mailing Address
1204 POPE LANE P O BOX 6841
b.AéKE WORTH FL 33460 ; W PALM BCH FL 33405
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0231822 Not Applicable
P Country i Country 5. Centificate of Status Desired & ?i'gi S‘rjedci’tb"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . ; Name _ . e = e el
EBRE%LISA)&&)L&EILA AVE #203 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33401
City FL Zio Code

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

SIGNATURE
Signaturs. typed or grinted name of registered agent and fitke if apphcabie, (NOTE: Registered Agent signature requred when reinstaiing) DATE
9. Election Campaign Financing $5.00 mayBo
s Trust Fund Contribution. [l Added to Fees
10. OF':FICEVRS .AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE P (2] petete TALE [ change [} Addition
NAME TREGLIA, ALAN HAME
STREET ADDRESS | 1204 POPE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-21p
TTLE VP [ pelete TILE ) Change [ Addition
NAME ALLEN, RICHARD NAME
STREET ADDRESS | 4825 MAIN STREET STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 334581 CITY- §T-21P
TITLE - - ) O petete TILE - - — - - [ Change [ Addition
- NAME e - - RO JTTYY SS] ol e - e e e e e
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP cy-ST-2IP
TIME : 7 peiete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 7P CITY-ST-2IP
FITLE O pelete TITLE [CGohange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TNLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. {hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that t am an officer or girector
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QLCL..,‘—\ . PRES. QLAWY VQEG-LI'\&( 4 _\X-04 561 -588-595S )

SIGNATURE AND TYPED OR PHI D NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




