2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # J84078 Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
G.H,C. ENTERPRISES, INC.
Prirtipal Plage of Business  _ ~ o o Mail_ing Addregs
810 EVENINGSIDE am © 810 EVENINGSIDE COURT
SUITE A © TAMPA FL 33613
TAMPA FL 33813 us
us

Suite, Apt. #, etc. _ ’ Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10f04)

City & State T | Ciy&suat ) 4. FEl Numb Applied Fer

™ NO-T APPLICABLE Mot ApolicabTs
Zip Cotntry Zp Country 5. Certificate of Staturs Dasired [ 58'75 A'dditional
Fee Required
6._Nams and Address ot Qurri;hi_&gg!gtered Agent o 7. Name_'gndT_A_ddrass of New Ragistered Agent

MName

g%LE'V%Q?NYGgiDE cT Street Address (P.Q. Box Number 15 Not Acceptable)

TAMPA FL 33613

City FL Zip Code

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — e - - - -
Swgneture, typad of prnted narmo of registerad agant and tila T sopleable (RGTE Raghsterad Aga'nl signature required when minsiatng) - DATE
FILE NOW!Il FEE Is; $150.00 - 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fge Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Malke Check Payable to Florida Department of State
10. T OFTICERS AND DIRECTORS _‘ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ED 7 Detete I t [ change 7 Additian
NAME COLE, GARY H. NAME !
STREET ADDRESS [81Q EVENINGSIDE CT . STREET AGDRESS
CiTY-5T-2P TAMPA FL CIY-51-2P
TILE STD T C [T pefelz: @ fote ' ' [Jchange [ Addition
NAME COLE, DONNA H NAMF
STREET ADDRESS |810 EVENINGSIDE CT STREET ADDRFSS
oTY-51-2P TAMPA FL . _ (iY-57-7F
M T T O Derste ang [Jchange T Addition
NAME NAME
STREET ADDRESS . ) STREFT ADDRESS
CITY-ST.2IP CIY-8T. 2P
HiLE T T O petels e - ' [Johange ] Addition
e s LDNO00Z24 325 |
STRILT ADDRESS 3TREET ADORESS 0221 05-00015-0132 150, 0D
CIFY-ST-21P Cify-S7- 7P
i - - T Delets ) EREE [l chenge L Adaition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIY-ST-20 LY -51-7P
e T Clpslete . J wue S [JChange [ Additian
NAME NAML
STREET ADDRESS STREET ADDRESS
oIy - ST-2IF GITY §E- 7P

12. | hereby certify that the informatien supFlied with this flin 3 does not qualify for the exéfhpﬁori stated in Section 11 Q.OTlf_fSJﬁ}. Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac| nt with an addregs, with all other [ike efnpowsrad
jjﬁ//ﬂ/f (s , _ﬁ{ WS §3-%0 Dwif

SIGNATURE: LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrrne Phano




