2005 FOR PROFIT CORPORATION

ANNUAL REPORT

PSWCNLE'J"";AENT #136312 Apr 15 l;I(:{;]EDOS'O(] AM
GNG XVI. INC. pSecnzetary of State
Princlpal Place of Busihess T M:aiﬁg Address i
5504 ALHAMBRA DR, 5504 ALHAMBRA DR.
ORLANDO, FL 32808 ORLANDO, FL 32808

- IEARSIEA SR RINTR AR AR

01232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = —

59-2985133 Mot Applicable
. . $8.75 admtional
5. Cerfificate of Status Desired 0 Fee Required

T T i TE

6. Name and Address oi Current Registored Agent

3504 ALVAVIBRA DR DO NOT WRITE
ORLANDO, Fi. 32808 IN THIS SPACE

8. Tho above named oniity submits this statemant for the purpose of changing its roglstered office or ragisterad agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of rogistered agant,

SIGNATURE e : N . . : -
Sighature, lyped or printed navra of rogistared agent &nd M ¥ applicable, (NOTE Ragislerad Agant signatura requlted when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundt Contribution. &3 Added to Fees
0. ~ OFFICERS AND DIRECTORS [ . T, TR ™
me D o e S
NAME NELSON, RILEY H.

STREET ADDRESS | 5504 ALHAMBRA DR. _ )
cm.sT-IF | ORLANDO, FL e — e R

— — e LONOO307505

me 04/15/05-B0058-008 15000
STREET ADDRESS
LIry-S7-2P

— - = - i ——— e
NAME

Pl - DO NOT WRITE

e | T |7——INTHIS SPACE

RAME
STHEET ADDRESS
CITy-§T-2IP

TILE —— T e S
NAME

STREET ADDRESS
CITY.57-7P

TME

NAME

STREET ADDRESS.
gry-§7-ap

12. | horoby ortty that the information suppliéd with this filing does not qualify for the exemption staliéd in Section 1 19.07(3)0), Florida Siales. | furter certiy that the information
indicated on this repert or supplomental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the comparation or the recalver or trysige-eifibowerad 1g executa this report as required by Chapter stymamtes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenss, with a| er fike ampowered.
SIGNATURE: 5 m RPRI : b ] S)XINWNG OFFICER OR DIRECTOR L3 /[ ﬁb Deta M%?%mZ/V

—f— , _



