2065 FOR PRdFIT CORPORATION Aug 1 8%‘1216%%) 8:00 am

ANNUAL REPORT (AR),_‘

DOCUMENT # 270220 Secretary of State
1. ERity Name 07-21-2005 90028 048 ***150.00
G.MC., ENTERPRISES, INC. 08-18-2005 90003 019 ***400.00
Principal Place of Business Mailing Address
313 W, CRESCENT DRIVE 313 W_ CRESCENT DRIVE TEVMNNUN
P.O. BOX 1266 P.O. BOX 1266
e o S L G NS LT
2. Principal Place of Business 3. Maiting Addrass . :
Suile, Apt. 4. ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applieg For
59-1111997 Mot Appica
Ze Country ap Country 5. Certificate of Status Oesied [ 23'75 Additoral
a8 Requited
6. Name and Address of Curret Registered Agent 7. Name and Address of New Rogistered Agent
Name
5? ? SEEgﬁE.SA(?éN;T DR Stiest Address {P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440
.- ——— - City e = —_ __.--_-.._.—.-__-.FL.. [.zﬁ,em_

B. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the Siate of Florida. 1 am famdliar with, and accept
the obligations of wgllt‘mad agent.

SIGNATURE £7 4 /?;‘4"' -~ /f"‘-""Jc" 7 ’J"(b /e, e85

l.mq’mﬂnmu regyaieend agent and (e # sopicsbis ({NOTE Pagriered AQuit BIONOka s reduac win Nwrgirng) (5t

FILE NOW!!. FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flerida Dopariment of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [J]  Added to Fees

10. I3 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VPS ’ O oetets TILE CJChange [ Acaition
HAME LARSEN, ERIK €. : HAME

SIREET ADORESS | 243 W. PARK AVE. SIREET ADDRESS

ory-si-2F | WINTER PARK FL cY-SI- 2P

e p O betete e [Ochange (] Aodition
HAME LARSEN, KARL E. NAME

STREET ADDRESS | 1001 SE 2ND STREET STAEET ADORESS

cY-5)-2F BELLE GLADES FL [ MR

e O Detete TME [Ochange ] Aodilion
NAME NAME

STRECT ADDALSS SIRLEN ADORESS

CAT-SI-IP i CHY. 1. 2P )

g 3 Deete tnE O change [ Addition
TAME NAME

SIAEET ADDRESS SIRLET ADORESS

cify-§t-oP CisY-S1-2P

e O Delus e {Jchange [ Additioa
HAME NAME

STRECT ADDAESS STREET ADORESS

Y- 5T-1P CHY-S1. P

WILE £3 Deteta e [ change [ Adcttion
NAME MAME

SUREET ADDRESS STREET ADDRESS

cre-s1-2P CHY-S1-2P

12. | hereby certify thal the infarmation supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same (agal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustaa empowered to execute thrs report as required by Chaptar 507, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an atta ent with an address, with alt ather ke empowered, c{ . T

-

«r 2, aryan ~ 'ﬂ/\-" ,
SIGNATURE: RE w"r:nonmzmmm OFFGER OW DIREGTOR Réﬁ/’, 'f Daytrw Prione ¢




