2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # S40441 ecretary of State
! Ently Name 04-14-2004 90027 026 ***150.00
GENERAL CONTRACTORS GROUP, INC., ) '
Principal Place of Business Mailing Address
146395 TRIPLE EAGLE COURT 14695 TRIPLE EAGLE COURT . 7
FORT MYERS FL 33912 FORT MYERS FL 33912 JHUJ 'j 4 45
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0276359 Not Applicabie
2p Country Zp Country 5. Cenificate of Status Desired [ ?i.gesq :;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
[, . |- -Name R B - . -
?%%%%SF‘T#L%A&(%II_EE CT B - Street Address (P.Q. Box Number is Not Acceplabie)
FORT MYERS FL 33912
City FL Zip Cade

8. The above named eniity submiis this stalernent 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 of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title if apphicable, {NOTE: Ragistered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTS O pelete TILE [ Change  [J Addition
NAME GOCZESKI, DANIEL E. NAME
STREET ADDRESS | 14695 TRIPLE EAGLE CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 S ITY-8T- 1P
TITLE [ Detele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P )
THLE O petete E AT [Jchange [ Addition
MAME. S} . - - - P e— - o= e cRONAME - e e s e ee s e e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _
TITLE 3 pelete TITLE [ change  [] Additicn
NAME . ' NAME
STREET ADDAESS l STREFT ADDRESS
CITY-ST-ZiP CITY-3T-2IP
e [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recaiye stee empowered 1o exec l(- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmeg bddresswithall cther lige effipowered.
\ / - ———
SIGNATURE: 4, (st /0y

OFFICEW OR DIRECTOR | 4 / Ddia Daylime Phone ¥




