2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT

DOCUMENT # P03000036508 Secretary of State
1. Entity Name
GNCN ENTERPRINCES, INC.
Principal Fiace of Business - r\;ailing Addre-ss' T
5466 MAPLE RIDGE CT, ' 54606 MAPLE RIDGE 1.
LAKE FOREST, FL 32771 LAKE FOREST, FL 32771
03032005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appﬁed For :
54-2108128 Naot Applicatle
i : .75 Additi
o _ - ) I | 5. Certificate of Sfatus Desired O !§a83 Reqrﬁ?edcllnona]
6. Name and Address of Current Registared Agent L u—r—;

NELSON, SCOTFF —— =~~~ = 7 I I N N 3
200 SOUTH HOOVER BLYD. BLDG. 201, STE 140 Do NOT WRITE

TAMPA, FL 33609 _ _. IN TH'S SPACE
_ L. D L

8. The above named entity submits this ststemapdior the purpose of changing its registered office or registsrs,;d égant. or both, in the S‘tate of Florida. [ am familiar with, and accept
tha ohligations of registered agent. R

Ny _ pPoy o6

SIGNATURE i — e .
Sugnaturs. wped o mn\i?_ %%iﬂ regisiuret agen*t rro itde ¥ apoiicable o INDTE. Reniflared Agent siunalure‘rrequw'red wheu? remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. __DFFICERS AND DIRECTORS . _ el
TME D
NAME HUSSIAN, GARY R
STREET ADDAESS } 5468 MAPLE RIDGE CT. .
orv-sT-2¢ | LAKE FOREST, FL 32771 N L . _ LoapinsS444e
TITLE ] . - o Gi""ﬂ?."’ﬂS”Bﬂﬂ?q"Dlg 15‘3- Gﬂ
NAME
STREET ADDRESS
CITY-ST-2IP o -
TITLE
NAME

s DO NOT WRITE

me """ | IN THIS SPACE

KAME
STREET ADDRESS
CITY-57-2P . e B E—— —

TME

RAME,

STREET ADDARESS
CITY-ST-2P

TIME
NAME
STHEET ADDRESS
GITY - ST-2IP . e g

12. | heraby cartify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this raport or supplemental taport is true and accurate and that my signature shall have the same Jegal eifect 2s if made under oath; that | am an officer ar director
of the corporalion or the receiver or lrustes empowerad to execute this report as raquired by Chaptar 607, Florida Stalutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachmenjt_hjw address, with all other like empowered,

SIGNATURE: «-\Q/\LM_, . 030305~

Data

SIGNATURE AND TYPED OR .PHINTED NAME OF SIGNING OFFICER O‘& DIRECTOR Daylime Phons ¥
- N - - . PR

Mar 07, 2005 08:00 AM



