2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000017431

1. Entity Name
G & C MARKETING ENTERPRISES, INC.

04-26-2004 90571 009 ***150.00

Principal Place of Business

717 E QAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 E QAK STREET
KISSIMMEE, FL 34744

28055542

2. Principal Place of Business

3. Mailing Address

GO RE

Suile, Apt. #, etc.

Suite, Apt. #. etc.

04022004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number . Applied For
04-3611787 Not Applicable
Zip Country ° Zip Country h 5. Certificate of Slérué Desired T Dh-‘ $8.75 Additiona&
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRY J SWART CPA
717 E OAK STREET
KISSIMMEE, FL 34744°

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SEIGNATURE -

8 The above named entity submlts 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, typed or orinted name of regisiered agent and tutle if applicantis

(NOTE: Registerad Agent signature required when reins‘ating)

DATE

IO FILE NOW!I! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D '“e,f:;, 1 Delcte e PST Ol Ghenge K] Adeition
A SMITH, JAMESS % HAME
ok
STREETADDRESS | 717 E QAK STREET /v STREET ADDRESS
CITY-5T-2F KISSIMMEE, FL 34744 ° CITY-SF-2IP
L {1 elete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-71P
TiE ™ T T e o {7 Delete ~ e - i - - [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIMLE 3 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-s7-71P
TMe . [T elete TILE O change [ Addition
NAME - e NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-21P - & CITY-ST-2IP .
me - .- 0 .- [ pelela:~ —-f TIME e R [ Change  [J Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an: accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the CO(QOI’E[IOQ or the receiver or frustee empe
ent with 5

changed, or on an att

SIGNATURE: -

aport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
eiress. wnh aﬂ other like empowerad

BlsPP37362

StﬂA‘l’UﬂE END TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

7/22/ 0y

~



