' FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-31-2005 90042 006 ***150.00

DOCUMENT # P03000017431
1. Entity Name
G & C MARKETING ENTERPRISES, INC.
Principal Place of Businass Malling Address q U U q J U U b
717 E OAK STREET 117 E OAK STREET *
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R v s A VA A

Suita, Apt. #, etc. Suite, Apt, #, etc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Numpber Applied For

04-3611787 Not Applicable
__Elpi _ - Country . z{?- N Country - . - -~ | 5. Ceriificate of Status Desired il gg'gesq:;?:gio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HARRY J SWART CPA
717 E OAK STREET Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily ’ FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or printad nams cf registarad agent and htle if applicabla (NOTE: Registared Agent sigratuie required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be "
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees N :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1
TITLE o] O gelets TiNE PSTD XHchange  [3Addition
NAME SMITH, JAMES S NAME L
STREET ADDRESS | 717 E QAK STREET SREETADDRESS | 442 Klondike Circle
CITY-SP-2IP KISSIMMEE, FL 34744 CifY-ST-2P Kodak, TN 37764
TITLE O pelete TLE [0 change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2P
THE —— — — - 0 oetzte TnE — R . [0 change . _ [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
THLE {J betete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CHTY-ST-2P
ine (1 Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P ) GAY-§T-ZP i
TLE [ petete TIME [J Change [ Addilion
NAME HAME _
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP o0 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is trug and accurate and thal my signature shall have the sama legal efiect as if madse under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; ang thai my name appears in Block 10 or Blogk 11 if
changed, or on an atlachiment with an address, with all other like empowered.

SIGNATURE;

SR Dhmes 5 Simeeey .a/ 28/0 '

- A
SIGNATMRE AND TYPED OR Pl [ NAME-BFSIGNING OFFICER OR MRECTOR Daytime Phona #




