2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

CACES .

DOGUMENT # visZes Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
GEBHART CONSTRUCTION, INC.
Principal Place of Business . Mailing Address i
14353 215T ST 14368 21ST ST
DADE CiTY FL 33523 : DADE CITY FL 33523
us us
2. Principal Place of Business 3. Mailing Address ) : [ lll}! i l ﬁl Hm lﬁu Hﬁ m ﬁ m m l !“ m“lll ll lm

Suite, Apt. #, et Sule, Apt # elc. MOORE CR2E034 {11/03)

City & State City & Statle 4. FE! Number Applied For

59-31081 25 . Mot Applicabie
Zp Country ap Country 5. Certificate of Siatus Dasired a gi‘ggl L::f;iioﬂai
. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEBHART, DIETRICH F. g

14353 215T STREET Street Addrass {P.0. Box Number 1s Mot Acceplatle}

DADE CITY FL 33525

City FL i Zip Code

8. The sbiove named entity sSUbmMIts this statement for the purpose of changing its registered office of registered agent, of both, in the State of Ficnda. | am tamiliar with, and accept
the olligatmns of registered agent.

SIGNATURE — -
Sgratiee Wwped or prried name of tegisierod agent anc (ite 4 sppheable (NGOTE. Regrstered Agsni sipratuse regurad when reinstaing) DAYE
FILE NOW!!! FEE '? $150.00 e 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be §550.00 . - Trust Fund Conribulion. | Added ic Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORE IR K32 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N §1
e PT T Delese TLE - ] Change [} Addition
NAME GESHART, DIETRICHF. HAME UBGBDUGESSBB
STREET ADDRESS | 14383 21ST DT STREET ABDRESS 022/84~-80108-0 19 150.16
CITY-53-ZP DADE CITY FL CITY-57- 2P
THLE VPsS 3 Detete TILE O crange {3 Addition
NAME SHAROMN SELLERS HAME
STRCET ADDFRESS | 14353 2157 STREET STREET ADDRESS
CITY-ST- 7P DADE CITY FL L3TY 57 2P
THE 7 petele TTLE O chenge T Addition
NAML HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P City- ST- 219
TILE 1 Dawete FIE Cohenge L3 Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
£aTY-ST-2IP : CITY- 8T- 2ip
TLE 1 Detete BRE 3 Chenge 13 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P 1Y §T- 2P
THLE 3 pelere WiLE T Ghange  [3 Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-719 CiTY - §T-ZP

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Stakutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporanon ar the recever or rustee emnpowered ta execuie this repornt as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changad, or on an attachment with an addrass, wih all other like empowerad. )- /

SIGNATURE: Shavew é—Q\\%Vb foelsiwo®  Dhavoa 6&‘“6*"3 .‘1‘12_3*’-49' Sog-22373

CINMNATHIRE ANT TYPED O PRINTED NAME OF SIGWING OFEICER OR DIRECTAR D=e T Davima Phone #




