2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~ Apr 08, 2005 8:00 am

DOCUMENT # P03080062735 ecretary of State
! Entiy Name - 04-08-2005 90039 017 ***150.00
GKH, INC. e '
Principal Place of Business . Mailing Address
10018 MAJESTIC AVE. 10018 MAJESTIC AVE.
FORT MYERS FL 33913 - Co FQRT MYERS FL 33913
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
' 11-3693182 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae';gﬂ?i?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - . Name 5 g - N T —
VINING, O\GEOFFREY AU LN G , ! &nes
129 COUR KEN Y AVENUE SUITE 702 Street Address (P.O. Box Number is Not Acceptable)
LAKELAN - .
/ool K Mastsne A/-€
oy -
Y AL pMveas FL | *73%/3

8. The above named entity s
" the obligations of register

r_nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

< W/ e fol”

agenl and tile i appkcabie {NOTE Regieted Agent Signalure faquired when fanmstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ate
R ErRE L L
QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TILE [JcChange  [] Additien
HAME HUEBNER, GREGOCRY NAME
STREET ADDRESS | 10018 MAJESTIC AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 Ciry-s1-21p
TILE VPT [ Delete 115LE [ change [ Addition
RAME HUEBNER, KAREN HNAME
STREET ADDRESS | 10018 MAJESTIC AVE. ’ STREET ADDRESS
CITY-SF-2IP FORT MYERS FL 33913 CIY-$1-21P
TILE ’ [] Delete TILE (D change  [] Addition
NAME Tt ’ TN NaME ) - - -
STREET ADDRESS STREET ADDRESS
TY-S1-7IP CITY-S1-7P
Tne O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TI1LE [ Delete TILE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CHiY-S1-2P
NE [C] petete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the informatiomsupplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgffental repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment | r like gmpowered. -
Wiy (2358241
Dalb

SIGNATURE:
Dayoms Fhone #

n address, wi

SGNATURE mrrweo 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




