2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

GCH ENTERPRISES, INC.

P02000087242

Principal Place of Business | —

7006 ATLANTIC BLVD

JACKSONVILLE FL 32211-8708

Mailing Address
7006 ATLANTIC BLVD

JACKSONVILLE FL 32211-8706

FILED
Mar 16, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

UMW

|

i 1T

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State _ o City & State - | 4 FE! Number Applied For
03-0477115 Mot Applicable
Zip Country Couniry 5, Certificate of Status Desired O $8.75 additional
Fee Required
8. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
HASSAN, CECILE

7006 ATLANTIC BLYD
JACKSONVILLE FL 32211-8706

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enfity submits his statement fof he purpose af changing s registered office of registared agant, ar both, in the State of Florida. + am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnaturs, typad o pT'm;d nama of ragistered sge;ll'ar\'d Eglg if apphcable

(NOTE Rogstarad Aqorﬂ?g%at-ule requuéd whan lansiating) B . ) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00 ~
Make Check Payable to Florida Dopartment of State ' |

8, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVTS C Oodee L T change [ Addition
NAME HASSAN, CECILE HAME

SIRFET ADDRESS | 7006 ATLANTIC BLVD SIRLET ADDAESS HO RS b

cny-st-2p [ JACKSONVILLE FL 32211-8706 T S1- 20 R e L I L T

e D O Delete TiLE [ Change ] Additicn
NAME HASSAN, CECILE NAME

STRELT ADDRESS | 7006 ATLANTIC BLVD STRELT ADDALSS

CiiY-s1.2iP JACKSONVILLE FL 32211-8706 LY. S1-2p

TIME [ Celate THILE ] Change T Addilion
NAMC NAME

S1REET ADDRESS STREET AGDRESS

CITY-ST 2P CITY-S1-29

TTLE T3 Delete 1LE 1 Change [ Addition
NAML NAME

STRECT ADDRESS STREFT ADDRESS

CITY-S1-2p CITY-ST. 2IP

1ILE [ pelete e [ change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZiP CITY-§1- 2P

L [ pelate e (3 change  [C] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIF - ; CHEY-51. 7IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachement with an address, with all other like empowered.

-~

SIGNATURE; %%Aﬂ
EC . A E SIGN, ﬁgn ﬁcn AINTED NAM

1

sJy/oS

G OFFICER OR DIRECTOR Daia [ Daytrme Phones 4




