2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000001640
PO ecretary of State
_ _ ofe 2fe e
G.G.C. INC. OF ALTAMONTE 04-22-2004 90042 006 150.00
Principal Place of Business Mailing Address
535 TIBERON COVE ROAD 535 TIBERON COVE ROAD
LONGWOQOD FL 32750 LONGWOQD FL 32750
Suite. Apt. #, etc. Suita, Apt. #, etg. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3699179 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ ?g;gg‘ Iﬂ?e‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)sR-E”rg%Eg’NGgg%YE %OAD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named enlily submits this stgigment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations gf registered agent.
SIGNATURE é’é“"f ﬁ dﬁ&JJ&J 4-/ ) qu\./

Signature. typed 5! printed name cf registered agent and title i apphcable. {NCTE. Registered Agen! signaturs regured when remstaling) ' DATE
- ““FILE NOW!! FEE IS $15000 -< - = .
. : S A ; - P : Y 9. Election Campaign Financin
" A May.1, 2008 Feo wi be $550.00 - Sl g $5.00 e ee
- ‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D C oelete TIRLE O Change  [J Addition
NAME SORENSEN, COLEEN NAME
STREET ADDRESS | 535 TIBERON CQVE RQAD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32750 CiTY-ST-2IP
TIE [ oetese TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ [ Detete TILE [0 change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
1MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemendal report is true and accurate and that my signature shalf have the same kegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N oleen A Sarensen 17‘//? / f’}[ Yo7 2o

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Baytime Phane Pl




