. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20, 2005 8:00 am

DOCUMENT # L34846 ecretary of State
1. Enity Name
04-20-2005 90330 003 ***150.00

G.G.C. INC. OF LAKE MARY
Principal Place of Business Mailing Address
% GERRY A. SORENSEN % GERRY A, SORENSEN J
535 TIBERON COVE RD 535 TIBERON COVE RD Uuodrid
LONGWOOD FL 32750 LONGWOOD FL 32750
1985 Qu'iedn MM\&L‘:P'\NcBN& (S(\M ns

Suite, Apt. #, etc. Suite, Apl. #, etc. DUs IS 15t MOORE CR2E034 (10/04)

noe rd's.s\
City & State City & State 4. FEI Number Applied For
Oviedo, Fu 59-2983512 Not Applicable

Zip Country Zip Country " . $8.75 Additional

2275 - TS SEM'\ e . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSEN, GERRY A,

jas,,n O D \'153 HS*’W Arm S fl% Street Address (P.C. Box Number is Not Acceptabie)
-M Sadferd | U EL o

City F L Zip Code

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

SIGNATURE

Signalwre, lypad or printed name o regrstered agent anc Ldle  apphcatle (NOTE Regrsterad Agant signature reguired when rsinstating) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Faes

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 pelete TITLE mcmmge [ Addition
NAME SORENSEN, COLEEN NAME
STREET ADORESS | 535 TIBERON COVE RD sieETaDDeEss | | MSS Oviedo (Maakeiplace Rived
cry-sr-ze | LONGWOOD FL CITY-ST-2IP Oviedo, Tuw 328 -TYWIS
TITLE 7 pelate RITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2iP
J-unte e e e  —— - .- [.0etete — HTLE R B . oL [Jchanga ] Adaition
MNAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delsts TITLE [C)change  [T] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-21P Ciny-S1-2iP
TILE ' [ Delets TLE Clcnangs [T Addition
HAME NAME
SIAEET ADDRESS STRELT ADDRESS
CITY-Si-2F CITY-ST- 2P
1L . O oelete g [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor{ 4r supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or thi receiver or frustee.emMppwerad to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att; ith &8 with all other like empowerad.

SIGNATURE: Cewr f]. S:rmd ik 41~ 265 - 70

|
ND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




