2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN # 1.23636

1. Entity Name

G&H ENTERPRISES OF NW FLORIDA, INC.

Pringipal Place of Business

620 N BEAL PKWY
FT WALTON BEACH FL 32548

Matling Address

520 N BEAL PKWY
FT WALTON BEACH FL 32548

' - FILED -
Jan 28, 2004 08:00 AM
Secretary of State

I

I

|

|

[

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. # etc. Suile, Apt #, ale. MOORE CR2E024 {1 1/03)
City & State Criy & State 4. FEI Number . ) Applied For
59'2973340 Not ADDIICEb'e
Zi c i
s ountry zp Country 5. Certificate of Status Desired O ?i'gilﬁiﬂmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S MName -

GRAVES, JOSEPH ' _ —

624 N BEAL PKWY Sireet Address (P.O. Box Number is Not Acceptlable) [

FT. WALTON BEACH FL 32547 ~

i FL

the otligations of registered agent.

SIGNATURE : i e

Signature, lyped of printed name of regislerea agent and ttle if appicable, {NOTE. Registered Agen! signatun required when rensiating) T 'bATE

$5.00 May Be
Added 1o Fees

FILE NOW1!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
e PD 7 Delete ME Dl Change [T Addition
STREET ADORESS 1620 NW BEAL PARKWAY STREET ADDRESS 012840 4~B0055-003 iSﬂ ao -

CITY-ST- 2P FORT WALTON BEACH FL 32548 CITY-51- 2P y y -

T T Opdlee TITLE {3 Change "0 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE O odete e - ‘[Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHFY-ST-2IP CITY-5T- 217

TE O celste Tme [ohange [ Adeition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TiiLE Cideigte  f me “Clcomange  []Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21p

TTRE ' T O Delete TIE JChange  [] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-ST-ZP

12. | hereby cerlify that the information supplied with thié fitin dr}e's not-q_ualify_ror the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

xgeLle this repoBt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt like empowerad, - - - :

/20-f  Fopdbz-yas

Cale Diaytima Phone k




