2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hoe788 Jan 27, 2004 08:00 AM
1. Sty Narne Secretary of State
G & D FINANCIAL, INC.
Principza! Place of Busjnes)s ] a Mailing AddressA —
7138 SEMINOLE BLVD. 7138 SEMINCLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
s rewmas——— ([ IGIARAERIEAANN
Suite. Apt. #, etc. = Suite, Apt. #, e‘tcr. = ] ' MOORE CROE034 (11!,03)
City & State - Cry & Satle - | & PR Nrtoer o e 35 5 - é:;ﬁii Iklf:»r
ap Bountey 2p . Country 5. Certficate of Status Desired O ?ese gesqﬁfgg'anal
6. Name and Address of Ct;me‘nt Registered Agent“ - T_ ~ 7. Name and Address of New Registered Agent _
Name
?%Yggthhlg‘L%%{%D Street Address (P.O. Box NL;mber ié Nét Acceptable) — -
SEMINOLE FL 34642 = —
City ’ T FL ZoCods

8. The above named entity submzts this slatement tor the purpose of changing its regisiered office or registered agem or both, in the Siate of Florida. { am farmiliar wath, and acr.“'
the cbliganons of registered agent,

SIGNATURE S NP : _ e - S PO -

Signature. typea of prnted name of registared agont and itk ol anplcable, . (NQ"‘E Raglslere:: Agen: signajure req.nrsd when rams[anrgL DATE _ - - -
i <
FILE N1OW‘.:4 FEE Iﬁ $150.00 00 . 8. Election Campaign Financing $5.{]0 May Be
After May 1, 2004 Fee will be $550. - Trust Fund Contribnstion. 0 Addedto Fees

Make Check Payab’le- to Fiorida Department ot Stare . e
10. OFFICEHS AND D HECTORS I 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tt PD O3 Delele s (23 Change ™~ [J ade.
NAME GRAYSON, THOMAS NAME UO000o01 4667
STREET ADDRESS | 7138 SEMINCLE BLYVD. STREET ADDRESS a1 fg?“fg 4 gﬂ[} S2~008 150, an
CITY - ST-21P SEMINOLE FL o _ CiTy- ST-7IP
THE 2 Delete e [ Crange D Aqdise
NAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-ST-2IP . CiTY-51-2P . e
THLE O pelete TLE O Change [ Aman
NAME HAME
STREET ADDRESS STREET ACORESS
cy-51-2p ‘ o oIy 7.2 o )
TLE 3 Dolete TiRLE ] Change [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P o A Cliy-5T-2P . .
T [ pelete g 1 Crange [ Aces
NAME NAME
STREET ADDRESS STREET ADDRESS
Yy -sT- 2IP ) o . ) o Ciry-S1-2IF . I oo . .
TLE L1 pelae TILE O change [ Auditio
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° . CITY-87-2P ) . -

12. | bereby certify that the information supphed W|th thls f:hn does not gquality for the exemption stated in Section 1 19 o731}, Flcnda Statutes | further certafy that the lﬂfarmaﬂan
indicated on ihis report af supplemental rep it is true and accurate and that my sigrature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporatuon or the receprgr or trust powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11l

r , with all other Yike empowared

227
yﬁgﬁ A—WZZZ‘”P/ 397 223 3

5 OR PRINTED NAME c‘t‘ snamm 6w:cea oR mnr.cma,’ Dayume Prone # .




