2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000014829

1. Entity Name
GREAT AMERICAN ENTERPRISES, INC.

Principal Place of Business

1870 CLAYTON CT'
FORT MYERS FL 33907

Mailing Address

1870 CLAYTON CT
FORT MYERS FL 33907

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90091 010 ***150.00

LQUUflas

&20 CutyTIiv o7 20 CLPY TN LT
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 1 1/03)
City & State City & State 4. FEf Number Applied For
T _MYERS Y FT. MYERS b 02-0542710 Not Applicable
Zip v Country Zip Country - $3 75 additional
33 7 077 L EE 3 3? 0 2 L ﬁf 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HELE~M _CH S5/ 6m)

CASSIANI, HELEN M
1870 CLAYTON CT
FORT MYERS FL 33907

= W L]

< B ERC

City

Zip Code

FL | 2222/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tarfiliar wnh and accept

Signatyre. typed or printed name of registered agent and title il applicatle

[NOTE: Ragistared Agenl signature raquired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Tryst Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE [Jchange [ Addition
NAME CASSIANI, HELEN M NAME
STREET ADDRESS 11870 CLAYTON CT . STREET ADDRESS
CITY-ST-2P FORT MYERS FL. 33907 CITY-ST-2P
TmE o} ; O elete TILE [ Change [ Addition
NAME CASSIANI, DANIEL R NAME
STREET ADDRESS 11870 CLAYTON CT STREET ADDRESS
CITY-ST-7P FORT MYERS BEACH FL 33931 CITY-5T-2IP
TITLE 3 petere TITLE [ Change [ Addition
o R R e e el e [ 7Y s R A e i - k- - o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE " O peiste TITE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE ") Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
cmy-sT-2IP CiTY-ST-2/P
TE 1 Delete TITLE [V Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W Chpacesy VA Th

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicatad on this repon or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[~R OO 239 -93/-24 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiima Phong #




