2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000066340 Apr 04,2005 08:00 AM

1. Enity Name NP Secretary of State
GCA HOMES, INC.

Principa! Place of Business o M:atiling Address
183 N. HWY 1792 193 N. HWY 17-92
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. i - Buite, Apt. #, efc. - R : 1st MOORE CR2E034 {10/04)
City & State R City & State ) 4. FEl Number o Mpplied For
59-3656772 Not Applicable
2ip Country o Country 5. Certificate of Status Dasired | $8'75 ﬁsddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o i : i I Name
PARK, WILLIAM _
183 N. HWY 17-92 Street Address (P O. Box Number 13 Not Acceptable)
LONGWOOD FL 32750
City . ‘ FL Fp Code
8. The abave named entity submits fhis staternant for the purpose af changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, B ’
SIGNATURE e A — - SRS —
Signature. typad of printeyd name of ragistered agent dnd ttle F appheabls {NUTE Rugistacad Agent signatura recimed whan ramstating) ' DATE
e "” SR P e e
FILE NO“L"' :EE |$_[ 5150'02 9. Election Campaign Financing $5.00 may Be
Affer May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [ ]  Addad lo Fees
Make Chock Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i 5P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P T O pelete ~ ﬂ uls [(Jchange [ Addition
NAME FARK, WILLIAM NAME e .
STREET ADDRESS | 193 N, HWY 17-82 STREFT ADDRESS 0 }BUBL:*QBESEHQE _
av-stze | LONGWOOD FL 32750 iy 5120 4404,/ 0%-80043-004 150,00
e - T pelets ~ ¥ T7LE o ' [Dchenge [ Addition
NAME HAME
SIREET ADDRESS . SIREET ADDRESS
iy-ST- 2P CIY-351- 2P
e B o Toeste X e [Jchange L Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY.ST-21P CITY-51-2IP
ML ) T Doeisie @ mme ’ ] Change L] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
QY- 57-0F CiTy-S1-21P
TTLE S [Tosste  § mmr ] 7] Change [ Addition
NAME NAME
STREET ADDRESS SIAEFT ADDRESS
Ciy-SI-2IF CiTY-S1-1IF
THLE - - [T potate nne [ Chenge [ Acdition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CiTy-ST-21F CIY.51-2IF
12, 1 hereby certfg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0 '_}-(T.),' Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empoweread to execuygthis rep s réquired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with &l other | %%
SIGNATUH@//\/ el X 3-2[-05

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR : - - Dste Daytrne Phane ¥




