2004 FOR PROEIT CORPORATION B - —
ANNUAL REPORT

-~

. ™
DOCUMENT # P01000094310 FILED
1. Enlity Nama ‘
FGCC MANAGEMENT CO., INC. g .
f 04 HAY 10 pu |: Lp
Principal Place of Business Mailing Address . -_fi ,.\" : ’ Lo ﬂf b-
ﬂg{EgOIéngHOE DR SOUTH 3185 HORSESHOE DR SOUTH </ AR R
\ 4104 NAPLES, FL 34104 P
;, , O4/30/04 40341 030 K150 00
B e I RRT RN
Suite, Apt. #, elc. Suite, Apt. #, stc. 01262004 Chg-P CR2E034 {(10/03)
City & Slato ’ City & State 4. FEi Number Applied For
L 59-3754612 Not Applicabla
Zp o | Country Zp Country 5. Conificate of Status Desired [ ?ngq Adtonal
5. Nams and Address of Current Reglstersd Agent ' 7. Narne and Address of New Registersd Agent
Name
BLOOM, KEN .
3185 HORSESHQE DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
Che : . City FL Zip Code
f 8. The above named entity submits this statement for the purpose of changing its registered offica or registerad 2gent, or both, in the Stats of Fiorida. | am famiiar with, and acce|
. the obligations of registered agent, .
SIGNATURE
w-.mmum name of regystared agent and Gle & appicable NOTE: Regitiared Agom toratire fidured wieh rensistin) DATE
y £i50%0 9. Electlon Campaign Financing $5.00 may 8e
attor ﬁ,"n‘.’%&’f.‘e'im'i? "€850.00 Trust Fund Contribution, 0 AddedtoFoees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete e [JChange [ Addition
HAME BLOOM, KENE HAME
STREET ADORESS | 3185 HORSESHOE DR S STREET RDORESS
oITY-51-2 NAPLES, FL 34104 CITY-$7-28
e . - 1 Datete THLE : O Change [ Addition
MAME i AME
STREET ADORESS : STREET ADDRESS
CITY-5T-IF ; ) ‘ . CITY-S1- 7P i
mE ! O peiete e [Jchange [ Addition
NAME [ NAME
STAEET ADORESS . STREET ADDRESS
LIY-ST-ZP ! ) CITY-5T-2P
TITLE 3 perete THLE [l Change (3 Addition
NAME NAVE
STREET ADDRESS L. : STREET ADDRESS
Y- §1- 2P cny-si-zp
TME ’ O petete TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS . $TREET ADDRESS
oTY-$i- 2P . oITY-S1-27
TME ’ O petere ME O Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ALDRESS
CTY-st- 2P ‘ CITY-ST-2¢

12. 1 hereby cerlity that the information supplied with this fling doas not Gualify for the exemption stated in Section 119.07%3)0), Florida Slatstes. | further certity that the information
indicarad en this raper or supplemental report is true end eccurate and that my sigrature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or.the receiver or truslae empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 11
chenged. of on an attachmen with dress, with all othar like empowered.

SIGNATURE: . /‘—%J&' ¥ 284 D“QS‘QQ%" b3/

SIGHATURE AND TYPED DR PRINTED NAME OF SMNR OFFICER OR DIRECTOR Daybma Prong #




