_— FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SISNL;JJQAENT #P01000119476 02-02-2006 90038 020 ***150.00

GES ENTERPRISES, INC.

Principal Place ol Business Mailing Address UUULUUVI

101741 QVERSEAS HWY 101741 OVERSEAS HWY

KEY LARGO, FL 33037 KEY LARGO, FL 33037

sV v OHOVICAN LT REARET
Suite, Apl. #, atc, Suite. Apt. #, etc. 01152006 Chg-P CR2E03 (11/05)
City & State City & State 4. FE| Number Applied For

65-1159965 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STILLS, GARY E
101741 OVERSEAS HWY Street Address (P.O. Box Number 1s Not Accepiable)
KEY LARGO, FL 33037

City FL l Zip Code

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

SIGNATURE -
Sagritury, lype oF prinied name of rogamlened agent and fitig I applicable (NOTE' Registored Agent signature recuired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete THLE [ Change [ Addition
NAME STILLS, GARY E HAME
STREETADDRESS | 101741 OVERSEAS HWY STREET ADDAESS
CiTY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2P
e 8T [ Delete TILE [ Change  [] Addition
HAME STILLS, BARBARA H NAME
STREET ADDAESS | 101741 OVERSEAS HWY STREET ADDRESS
CITY-5T-7IP KEY LARGO, FL 33037 CIFY-ST-2IP
TITLE O oelete TITLE [ change £ Acuition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-SI-Z1P CITY-S1-2IP
TITLE [ petete TITLE [ Crange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CiTt-ST-2IP
1MLE ] Delete TILE O change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST.2IP CiTY-S1-2IP
TITLE ] Detete TILE {3 crange [T Acdilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§1-1P Ciy-St-2p

12. | hereby cerlify that the information supplied with this li!iné; does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 exacute this raport as roquired by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytme Phone w




