FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000024402 04-04-2005 90092 040 ***150.00

1. Entity Name

GRAND COMMERCIAL CENTER, INC.

Mailing Address

604 BAYNSRD DRIVE | 50033528

TARPOMSPRINGS, FL 34689

T e _— 7 FCATRA AR EO
FSUT CRG D, BLon | BSL L E s Bl

Suite, Apt. #, elc. Suite, Apx #, elc. 02082005 Chg-P CR2E034 (10/03)

ity & State ity & Stalg, 4. FEI Number Applied For
NESPor7 PICHEY, el pes Port 6’447 FE | 593628512 Not Aopicabic
—Zip Couniry —— —Zip Country # — - $8.75 Agdiional
3 c,/' & SZ (7( &s 21 5. Cenificate of Status Desired (W} Fee Hequirec; 1on,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

MOUNTRAKIS, KATHERINE

604 BAYNARD DRIVE Street Address (P 0. Box Number is Not Acceptable)}
TARPON SPRINGS, FL 34689

City ] Zip Code
, — FL

the obligations of registered agent.

SIGNATURE o z /}0 A’—f
DATE

8. The above named entity submits this sla:ei?rt for the purpofz of chaniyng its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

Signature, typed or prnted name of ,’ aganl and tide if b (ROTE: Registerod Agem signature required when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFYCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change ] Addition
NAME | MOUNTRAKIS, GEORGE NAME
STREET ADDRESS | 604 BAYNARD DRIVE STREET ADDRESS
CiTy-sT-21P TARPON SPRINGS, FL 34689 Ciy-§T-2P
me . _ . o~ ekt ; _§ ne . e e . O change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTV-8T-2P
T 0 peteie e O cheange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TTLE [ palere TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CrY-$1-2IP
TIE £ Delete TITLE [Jchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-5T-2IP

~12.7I'Fereby certily that the infarmation suppld With this fi mg 065 Aok qualify o Ihe exemption stated In Section 119.07(3)(), Florida Stalules. | further certify that the information
indicated on this repor! or supplementat feport is true and accurate and that my signature shall have t?ﬁ%leggal effect as it made under oath; that | am an officer or director

is reper as required by Chapter logda Statutes; and that my name appears in Block 10 or Block 11

owerad. )OM
Gopee Husere S 3/30 /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duybreg Phong #

'SIGNATURE:




