FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:A ENT # F03000002923 07-08-2004 90099 013 ***150.00

G.C. SPECIALTIES, INC.

Principal Place of Business Mailing Address

2735 MAUVILLA DR. 2735 MAUVILLA DR. 5 4 0 B 0 5 8 8

MOBILE, AL 36606 MOBILE, AL 36606

TP s ‘LT RO WA
Suite, Apt. #, etc. - Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4, FEI Number Applied For

3 - 12 ?835 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae’ggnﬁf:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

o = — —=== == < =
NRAI SERVICES, INC.

Name

526 E. PARK AVE, Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FLTZ};: Code

8. The above named entity submits this statemant 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
Sigratte, yped of prinied name of registered agent and itk f applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cenribution. O Addedic Fees corporation did not receive the prior notice.
| 10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE CcP 1 petate TITLE [ [ Change  [J Addition
NAME WHITWORTH, STEVE RAME

STREET ADDRESS | 2735 MAUVILLA DR. STREET ADDRESS

CITY-ST-2IP MOBILE, AL 36606 CITY-ST-2P

THLE VP L1 petete TITLE [ change [ Additicn
NAME WHITWORTH, LUC! . NAME

STREET ADDRESS | 2735 MAUVILLA DR. STREET ADDRESS

CIY-5T-71P MOBILE, AL 38606 CiTY-ST-21

TMLE ST s [ pelete 1mE [ change I3 Addition
-NaE ~  [-OBORNE,EDWARD T JR - e Y el : . S e e e T
STREET ADORESS | 2735 MAUVILLA DR. $TREET ADDRESS

CTY-ST-ZP MOBILE, AL 36606 CITY-$7-2IP

e O palete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-sT- 2P CITY-ST-ZP

TTLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-57-2Ip CITY-ST-ZIP

TILE 1 Delete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cortify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; 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

changed, or on an attachm ith an address, with all other fikg empowered.
SIGNATURE%M; Ao fow Whitworth «0-3-04 2614781199

A?RE AND TYPED GH PRINTED NAME OF §iGNING OFFICER OR DIREGTOR = Daynime Prione #

——

-



