. Cr +

/
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) < Apr 20,2005 8:00 am

DOCUMENT # P01000001640 - ecretary of State
1. Entity Name
04-20-2005 90330 004 ***150.00
G.G.C. INC. OF ALTAMONTE
Principal Place of Business Mailing Addraess
535 TIBERON COVE ROAD 535 TIBERON COVE ROAD 5
LONGWOQD FL 32750 LONGWOOD FL 32750 o 0039?4?
MSS Duredo Mmpesplow Rl {Srrc as
Suite, Apt. #, etc. Suite, AL #, BIC.  Luug,.0e85 1st MOCRE CR2E034 (10/04)
pad re:.;\
City & State City & State 4, FEF Number Applied For
Owiedo, FL- 59-3699179 Not Applicable
Zip Country Zip Couniry " . $8.75 aaditional
32765 - 11 S?M vele 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e T = ~"Name” - — —T—— © 7 T e T T T

SORENSEN, GERRY A

s GE . 1158 ﬂ(‘)tv &rﬁﬁlﬂd Street Address (P.O. Box Number is Not Acceptable}
W Sﬂﬂhwa ) £l a2

City - FL |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 accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed narme of fegrslered agenl and title 4 applcable. {NOTE Regisiarad Ageni signalure requined whan raingtating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 pelete TITLE B change [ Addition
NAME SORENSEN, COLEEN NAME ’
STREET ADDRESS | 535 TIBERON COVE ROAD STREET ADDEESS | V4GS Dviedo {V\Muc.\'P\QLL Bwd
ory-si-zp [LONGWOOD FL 32750 CiTY-S1-2P Oviedo, Fu 321765 -T44
THTLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21F CITY-SF-¢IP
e b —_—— -~ patata— e - - . - [ change [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete THLE I changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2F
TILE . ] etete I {Tchange  {7] Addition
NAME ’ NAME
SIFEET ADDRESS | - STREET ADDRESS
CHTY-ST-21P ' CITY-ST-2P
TTLE . [ Detete TITLE ’ [Jchangs  {_] Addition
NAME . . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 4r'supplemental repcrtTs rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or trystee gmpowepbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachyrlent with anjkddreg, witH all other like empowered.

SIGNATURE: bewey H- Ionsoise? ol 62 - 355- 16

SIGNATURK AND 1\?{0 OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytme Phone #




