2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,

—
DOCUMENT # 270220 Feb 12, 2004 08:00 AM
1. Entity Mame S
ecretary of State

G.MC. ENTERPRISES, INC. y
Prncipat Place of Business Mating Address
313 W. CRESCENT DRIVE 313 W. CRESCENT DRIVE
P.Q, BOX 1266 P.O.BOX 1268
CLEWISTON FL 33440 CLEWISTON FL 33440

Sure, ARl ¥, elc. T Sute, Apt F o, ' MOORE CRPE034 (11/02)

City & State City & State _ — 4. FEt Number B Applied For

. - 58-1111997 Not Applicable
Zp Couriey Zp Country 5, Certfficate of Staws Desred [ gi;?q grd;g““a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent .

Name

LARSEN, KARL E

313 E CRESCENT DR Sireet Address (P.O. Box Number is NétiAcﬁep'tabh_a)_-

CLEWISTCON FL 33440

City ] EFL |2 Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State of Flonda. { am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature. lypad or anntad name of ragrslered ageat and tia | appleable. NOTE Regsiered Agemt mgnatuse requeed wihen seinstating} DATE

FILE NOWII! FEE IS $150.00 .. . . 9. Ejection Campaign Financing "~ $5.00 May Be

After May 1, 2004 Fee will be $550.00 o
s TR WL BE Rt e v oy Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 17
TITLE VPS [ Delete TALE [ change  [J Addition
NAME LARSEN, ERIK C. ' NAME e

: NN o
STREET ADDRESS | 243 W. PARK AVE. STREET ADDRESS ‘JJ;EE-}L%%%Bégg?{PB 50.00
omv-s1-Z° | WINTER PARK FL - Yomwsaw S e e Lol \
TLE P O Detee ’ THLE [Jchange O Addition
NAME LARSEMN, KARL E. NAME
STREET ADORESS | 1001 SE 2ND STREET STRLET ADBRESS
onv-§-7P | BELLE GLADES FL _ . - jomaz o , -
THLE . [T Celete e Ol change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CINY-ST-2P }crsroe o
TILE [ Delets ME [ Change [ Addition
HAME NAVE
STREET ADDAESS STREET ADDRESS
CIFY-ST. 2P 7 CITY -5T- 2P -
TIVLE [ pelete TTLE [ Ghange [ Addibon
NAME NAMT
STREET ADDRESS STREET ADDRESS
CiTy-§T- 77 oITY- -2 7
e 1 Delete TITLE [ Charge  [J Additicn
NAME HAME
$TREET ADDRESS - STAEET ADURESS
CITY- ST-2P CITY -§T. 2P o

12 | hereby certirz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. ! fusther certify that the inforrhation
ingicated on this report or supplementat report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of 8logk 11 if

changed, or on an attachment with gn addre: P other like empowered
SIGNATURE: M Far /?‘t/tf/ £, Kaﬂ"f) 2 oty
Cale

gGKATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

Daivtimo Phone #




