2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P00000096745

1. Entity Name
G-2 ENTERPRISES OF MONROE COUNTY, INC.

Secretary of State

02-21-2005 90063 005 ***150.00

Principal Place of Business Mailing Address Q Uucuras
6631 MALONEY AVE 6631 MALONEY AVE
KEY WEST, FL 33040 KEY WEST, FL 33040
e s TR0 NIRRT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fe
65-1048372 Not Applic
g C:ountry - Zip T Cout\trv .. __..| 5 Cerificate of Status Desred [ -§£',-p1195q n‘;?ed;ﬁfnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SAUNDERS, SCOTT CPA
6631 MALONEY AVE
KEY WEST, FL 33040

Street Address {P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rogistered agent and title it applicable.

{NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [Jchange  [JaAc
NAME DOELMAN, JAN NAME

STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21p

THLE VPD 1 delete TME Cthange  [Jad
NAME SAUNDERS, SCOTT NAME

STREET ADDRESS | 4 COCONUT DRIVE STREET ADDRESS

cv-stP T | KEYWEST,FL 33040 2~ = — =~ — - - —-R-cmvstop —. - L o e
TITLE D [ pelete THLE COchange [Oaa
NAME STEVENSEN, GLENN NAME

STREETADDRESS | 615 AMELIA STREET STREET ADDRESS

CITY-5T-21P KEY WEST, FL 33040 CITY-ST-2IP

TISLE O oelete TITLE [change [Yad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TITLE O Detets me [Ochange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

ne O elete TME O change [ Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation of the receive or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empo

red.




