. 2005
« ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # L23636

1. Entity Name
G&H ENTERPRISES OF NwW FLORIDA, INC.

Jan 28, 2005 08:00 AM '~
Secretary of State

— L e
Frincipal Place of Business Mailing Address 7 %
620 N BEAL PKWY 620 N BEAL PKWY
FT WALTON BEACH FL 32548 FT WAL TON BEACH FL 32548 R
2‘ PﬁnCipai P‘ace Qf BuSIHess 3- Mai&ng Address ______ i l ‘II“ m ml "I IHII l”lll llllu I | |l|U| | l |“ |l|“||l “M
Surte, Apt ¥, etc. Suite, Apt. #, stc. B 15t MOORE CR2E034 (10/04)
City & State City & State -7 " 7| & FEINumber o Applied For ~
58-2873340 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired M| $8'75 .gddiﬁonaJ
Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
- o Namse ) T T B
GRAVES, JOSEPH - - e
624 N BEAL PKWY Shreet Address (P.Q, Box Number is Not Acceptable] o
FT. WALTON BEACH FL 32547 —— = —
City N FL I Zip Code

8. The above named entily submits this statement for the purpose of changing Its fegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, fy pad of prnted nartia of rgrstaed agont and e § applicabls

" NOTE RegiSterad Agant SinalLIe 1oqured when fainsiating]

DATE -

FILE NOW!!I FEE IS $150.00

...... P

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. ]  Addedto Fees

10, COFFICERS AND DIRECTORS I EEP T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV {1
it PD ' ) T Oloaae e [JChange ~ [ Addition
MAME GRAVES, JOSEPH MAME

SIREET ADDRESS | 620 NW BEAL PARKWAY SIREFT ADDRESS

CliY-ST-2F FORT WALTON BEACH FL 32548 CY-51-29

HILE T Dot wilf ' Clchsge [ Addition
NAME HAME L HO0ANG201 50 o

SIREET ADDRESS STREE T ADUNESS s emsdh-H00SR-01 ] 150,00 .

oIy 5778 03Y-S7-7F

e (3 Delete uTE [ chage [ paes
NAAME NAME

STPEE] ADDRESS _ 3 sinertavoarss

Cife-st-ap wile-87. 7P

1 o " 13 perete o T

NAME NAME

STRLEL ADDRESS SIREET ADGRESS

Oy - 51- 0P CIY-51- 21

HTLE i o Dage T HEi3 ] Changé' T A,
HAME HAME

STREET ADDRESS STREET ADBRESS

ify Si-2IP TITY-87- 27

i {3 Delete i Tl Change L] Additc
HAME MAME

SIREET ADDRESS STREE! ADDRESS

CitY.ST 2P GHY-ST- 2P

12. | hereby certily that the information suppiied with this filing does not qualify for the;‘exemption stated in Section 118.07(3)[), Florida Statutes. | further certify thét the information
indicated on this report of supplemgpdal reportis true an accuratend that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the corporation or the receiverof tyéloe empowered i execup

changed, of on an attachmen
SIGNATURE: , ZamL_’

is report as tequired by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 1}

-1 '«l& other likg efnpowered ..

Ehs10 2013

frev s

AME OF SIGNING OFFICER ORTHRECTOR

~ Datn

Davime Prond #

| Al
S e




