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

DOCUMENT # F91246 ecretary of State

1. Eatity Name 04-19-2004 90243 009 ***158 75
G.C.M: ENTERPRISES, INC.,

Principal Place of Business Mailing Address
% GILBERT ALAN FONT PO BOX 2294 JIVIJIIRTZ
1108 WHITE ST KEYWEST FL 33045-2294
KEY WEST FL 33040 us _ oL
3208 Flag!arﬁr&.leé’ar 7
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Siate e ; City & State 4. FEl Number Appiled For
Ke\'/ “ﬁst F /O rIdQ- e 59-2199245 ¢ Not Applicable
32”)0 % ASUOUT;’!"O e ap Country 5. Centificate of Status Desired @/fg';esqﬁgggiu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bz e — e . o e P SHNBMe L e o o S P SO B —
f?(;\lsTWGI-:hBEEE; ALAN trest Ages%g. . Box Number is Not Acceptable) fe )
KEY WEST FL 33040 vAe) agler Avénve, KEAr
i I in,Cpd
Rey West FL 35540

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

SIGNATURE
Signatura. typed or printed name of registered agent and titls i applicable. (NOTE: Ragisterad Agent signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
LR TFrust Fund Contribution. &1 Added to Fees
3p of Sta! ] .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE [Jchange  [J Aduition
NAME FONT, GILBERT ALAN NAME
STREET ADDRESS | 1315 20TH ST STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-ST-2IP
TITLE STD [ Detete TE [ Crange ] Addition
NWE - |FONT, CHRISTINE M.
STREET ADDRESS £ 1315 20TH ST STREET ADDRESS
GITYEST-21P KEY WEST FL oITY-8T- 2P
TME [ Delete ME 3 ¢hange [ Addition
= NAME —mmtore™ e . — e e R e e e e e e ——— e < v v eiion e
STREET ADDRESS STREET ADDRESS
ary-s1-21p CITY-ST-21P
TE [3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE ] Deigte TLE [ Crange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Detete TMLE {Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P 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)(3}, Florida Statutes. { furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlacfg%l{?ﬁ an address, wilh gji therﬁlﬂ;_e empowered.
[+

ISTINE .
SIGNATURE:

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Phane #



