2005 FOR PROFIT

CORPORATION

ANNUAL REPORT )

DOCUMENT # P00000043966

1. Entity Name R N
G & C SALES, INC. — _

Principal Place of Business

206 N LAKE PLASEANT RD
APOPKA, FL 32703

~ Mailing Address

“RPOPKA, FL 32704

PO BOX 1001

- RS RAR

FILED
Mar 23, 2005 08:00 AM
~ ‘Secretary of State

G

03112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied Far
59-3645616 Not Applicable
5. Certificate of Status Desired ] $8.75 Aaditional

Fes Roquired

8. Name and Address of Current Ragistered Agent

SAVILL, GELN P -
206 N LAKE PLASEANT RD
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typed of printed name of regisiered agent and ttie (T applicable ONOTE Registerd Agent signaturs regquired when relastaling} DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added io Fees

After May 1, 2005 Fee will be $550.00 a

10. ____ OFFICERS AND DIRECTORS ]

o IR FRaaT
(74 23/05-BO006-011 150, 00

TITLE D

NAME SAVILL, GLEN P

STREET ADDRESS | 208 N LAKE PLASEANT RD
CITY-ST-2P APQOPKA, FL 32703

TITLE D

NAME SAVILL, CHRISTINE L

STREET AODRESS | 206 N LAKE PLASEANT RD
CITY-51-21P APQPKA, FL 32703

TILE

NAME

STREET ADDRESS
CIY-ST-ZiP

DO NOT WRITE

TIRE

NAME

STREET ADDRESS
CITY-S7.2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STAEET ADDRESS
CiTY~ST-2IP

12. | hereby certify thal Ihe Information supplied with this fiing does not qualify for the exemplion stated T Section 119.07(3)(7D, Florlda Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accourata and ifiat my signature shall have the same legal eifect as if made under oath; that | am an offigar or diractor
of the corporation or tha raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes! ahd that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all othepfike empowered.

. ) —

SIGNATURE: CSaull VR 3bifag
“F0ale

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢

ATUFE AND TYPED QR P




