2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F91246 Apr 19, 2005 08:00 AM
1. Entty Name Secretary of State
G.C.M. ENTERPRISES, INC.
Principal Place of Business ) 7 hl"laﬂ"mg Address ]
3208 FLAGLER AVE. REAR PQ BOX 2294
KEY WEST FL 33040 ESEYWEST FL 33045-2294
R O IO
Suite, Apt. #, etc. T Site Aot ¥ew 1st MOORE CR2E034 (10/04)
City & State o - City & State - 4. FE! Number _. Applied For
R e 39-2199245 Nat Applicable
Zin Country Tip Couritry 5. Certificate of Staws Desired M ?i'gg :}:’;’;"‘mm
6. Name and Mdi‘esg of Current Ragistered ﬂent ) 7. Name and Addiress i:)f New Registered Agen!
Name
gg(%T#EAIEEBLEERFIﬁ\II_éﬁUE REAR Street Address {P.0. Box Number is Not An-:ceptable)
KEY WEST FL 33040 '
City — — FL | ZpCode

8. The above named entity submits this st;atement fo_r the purbose of changing ils registered office or reglstered agent, or bath, in the State of Florida | am familiar with. and ascapt
the ohligations of registerad agent.

SIGNATURE

Signaturs, ypod of printad ;:;srna o cagsterad agant and tilhe-if ;n'{!ksebh moﬁ Ea;shaw'ad A‘.gnrxl‘ s.g;\ama Tegured ;uhan ramsu'nr.m DATE
m '
FILE NOW!! FEEIS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FG?}NIII Be $850.00 . . | Ttust Fund Contribution. ]  Addad to Fees

Make Gheck Payable to Fiorida Department of State
0, ~ ] ~ OFFICERS AND DIREGTORS Y. ADLITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PVD ] Delete THLE [[] change  [3 Addition
NAME FONT, GILBERT ALAN NAME _ ~
STREET ADORESS 1316 20TH ST — : STREET ADORESS o Ua0naGaIs342
are-stze {KEY WEST FL - ©i11-51-2¢ s 19 05-B0030-015 158, 1
ILE STD 7 Delete e [JChange [ Addition
NeME. FONT, CHRISTINE M, NAME
STRLET ADDRESS | 1318 20TH ST r STAEET ADDRESS
CITY-87-2P KEY WEST FL ) ) oY -S1-7p
1IMLE [ pelete THIE [JcChange [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY- ST 2iF o  Rowsiw
TITLE 1 Delste i TILE [ Change  [] Addition
RAME NAME
5TRELT ADDRESS _ STREETADDRESS
chiy-ST-21P Y -ST- 2P
(13 I Delete TITLE [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 217 , f vivstae
ILE ] Celete nTEe ] change  [] Addition
NAME NAME
STREEY ADDRESS - - STREET ADDRESS
CIFY-ST-2P ) CITY - ST- 2P

12. | heraby cerh‘z that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the carporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

OHRESTFNE M. FouT

SIGNATURE: e i, 227 ForcC —— ____ o4fisfos o5 794-5048
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . &l Daytrns Phane #




