2004 FOR PROFIT CORPORATION FILED

~-ANNUAL REPORT (AR} — Feb 14,2004 08:00 AM

DOCUMENT # P00000023080
bt Secretary of State
GANIM ENTERPRISES, INC.
Principal Place ¢of Business B Mailing Address
102250 OVERSEAS HIGHWAY 102250 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, elc. — MOORE o CR2E034 (11/03)
City & Stats — » City & State e 4. FE§ Number ) ﬁ:;;p;l;d- thr,,
Zip Country Zip Country 5. Cerficate of Status Desired O ?eae.gg{iﬁ?g‘ﬂonal
6. Name and Addrass of Current Regislel;edrAgent ) 7. Name and Address of New Registered Agent- -
Nama
ggr Ilirg%lijé ﬁlEC?H?N AY Strest Addrass {P 0. Box Number is Not Acceplabie) B
TAVERNIER FL 33070 — =
City - FL Zi dee

8. The above named entity submits thus staternent far the purpose of changing its registered office or registered agent, or batn, in the State of Flanda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . S i -
Sugnatura, typed of prinfed name of registered agont and titie d apohcahble {NOTE Regislergd Agenl sigratura required wnen reinslaing) DATE, -
i a ’
FILE NOw!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution, Tl Addedio Fees
Make Check Payable to Florida Department of State _ _ B
10, - " OFFICERS AND DIFECTORS , 1 T ADDITIONS/CDANGES 70 OFFICERS AND LiFECTORS IN 11
me P [ Detete I e Ol change [ Adgron
NAME GANIM, LEE G NAME
STREET ADDRESS [ 102250 OVERSEAS HIGHWAY STREET ADDRESS
Cry-§1-2p  |KEY LARGO FL 33037 ] _ f cimy-sT-zp _ _ o
mE T [ Delete L TMiE O change [ additaon
NAME GANIM, LAURA A NAME : e
STREET ADDRESS { 102250 OVERSEAS HIGHWAY STREET ADGRESS a7 ;"Ifgqgggg%l%%%iﬂﬂ? 150,00
CrvY-ST- 2P KEY LARGO FL 33037 CITY-ST- 2P 7 g - ‘ S
e vD 1 pelete M Tl change [ Addition
NAME GANIM, GREGORY D HAME
STREET ADDRESS | 102250 OVERSEAS HWY STAEET ADDRESS
COY-ST-2P | KEY LARGO FL 33037 Jomvstre B L e
TIMLE 7 Deiete TITiE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITy ST ZiP . ) L
TME 1 Deiete J T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _f oy stze
TILE : 1 pelese THLE Clohange [ Addition
NAME NAME
STREET ADBRESS STAET ADDRESS
oIy -ST- 2P CITY-ST-ZP i
S - . —_— s S i

12 {haieby cem(z_zhat the infyymatio indytices not qualify for the exemption stated in Section 119.07%3){0, Fiarida Statutes. | further certity that the infgrmation
indicated on this repon or supplefental reportsd true g accurate and that my signature shall have the same legal effect as if made undar ath, that | am an officer or director
of the corporation or the receivef of irusiee egfhowerea execute this report as required by Chapler 807, Florida Statutes, and that my name appears i Block 10 or Block 11 1f

changed, or ¢n an attachm ¥l other like empowsred.
W5 2T

Daytime Fhana & n




