2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

L34846
DOCUMENT # ecretary of State
1. Entity Name
04-22-2004 90044 022 ***150.00
G.G.C. INC. OF LAKE MARY
Principal Place of Business Mailing Address
% GERRY A. SORENSEN % GERRY A. SORENSEN T S R
535 TIBERON COVE RD 535 TIBERON COVE RD
LONGWOOD FL 32750 LONGWOQD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2983512 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SORENSEN, GERRY A.

535 TIBERON COVE RD Street Address (P.O. Box Number is Not Acceptable)

LONGWOQD FL 32750

City FL Zip Code

8. The above named enlity submits this statement for the purpaose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg, of registered agent.

SIGNATURE AL f ﬂ . 0@9\“&{ | 4”(4\94/

Signature, Iyps‘ o printed name of regnstered apent and titie # applicable. {NGTE, Registerea Agent signaturg requirad whian reinstanng) BATE
. FILE NOWI! FEEIS$15000 - " . o
. > 9. Election Campaign Financin
“After. May 1, 2004 Fee will be: $550 00 - = Trust Fund Cc?ntr!i;bution‘ ° O fdsdggo’\!’laeéss °
L Make Check Payable to Flonda Depertment of State
10. QFFICERS AND DIHECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 palete TE [ change  [J Addition
NAME SORENSEN, COLEEN NAME
STREET ADDRESS | 535 TIBERQN COVE RD STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL CITY-ST-21P
e [ Detete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [Jehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O vetete TIME [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TELE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P
3ITLE 7 Delete TITLE DGehange  [3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation of the receiver or trustee empowared to execule this report as r&re/d by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢of on an attachment with an address, with all other like empowered.
K Soenses
SIGNATURE@ i KAz amdin_ A/ 19~ 2004 LOT- 733 - D§b S

SIGNATORE ANG TYPED SR PRINTED NAME OF SIGNING OFFICER Qft DIRECTOR Daie Dayume Phone #




