FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000021530 ecretary of State
04-12-2004 20636 006 ***150.00

1. Entity Name

GCLC, INCORPORATED

Principal Place of Business Maiting Address AEIUvar av
3768 MICHAELS LANDING CIRCLE EAST 3768 MICHAELS LANDING CIRCLE EAST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

e o AV RO

/26203 Beyry Bevp,

Suita, Apt. #, etc. Suite. Apt. ’;?‘%z s 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
“TacrsonveweE, Fronrod 22-00Giogy Not Applicabie

“ Country ze R4l Coun:gys 5. Certificate of Status Desired [ ?g-ggl L‘:?:ci"bﬂ&l
T = b Remeand Addioes °"°"“‘E“ga’glm""5}'§=&'" = 7-Nameend Addirass of New Registersd Agenl .
. : . v Name _ - T
SAXENA, JAYANT : - A_dsd 01\(1;2 BDP: bH oNPPAE
3768 MICHAELS LANDING CIRCLE EAST rest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 225 £, LEMDN sn?.!-:t-:lt, saTE 300
G Zip Cod:
Y LARELAND FL [25%%

8. The above named entity submits 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 ;i o | 2] 2004
Signature, type/dﬁrinlad f fegistared agent and tite If applicable. {NQTE: Registered Agent signature required whan reinstating) oare
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE MRS Pres—PaRTeER, o1 ZEC ro 2 [Wlhange [ Addition
NAME SAXENA, JAYANT NAME TAANT SAXEAA
STREET AGDRESS | 3768 MICHAELS LANDINGS CIRCLE EAST STREETADDRESS | 12620 -3 BEACH BLwd R 7 328
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-5T-21P TAckSon VILLE, ForzoA 32246
Tme D @ Beiets TITE [l Change L] Addiion
NAME SAXENA, ANUPAM NAME
STREET ADDRESS | 21656 EMERALD RIDGE DRIVE STREEY ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 oIy -5T.21P
TMLE 7 Delete TTLE Tl ) T 7T T Otchenge "0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE [ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P GITY-S¥-21F
TITLE £ Delets TLE £l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- 21

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen n addregs, with all other like empowered.
Cort, - JAvANr LSaxend y;/i’/ay 90?379?/5 47
SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




