1]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

P i::; _gw:
DOCUMENT # P03000134280 =1 L
1. Entity Name - '
GG3, INC. . .
Ob HAY -3 Ph 5: 4T

— - S iany UF STATE
Principal Place of Business Mailing Address SELi !T. {‘...‘,_“, & - "‘:J -HARIDA
1331 NORTH FIRST STREET SUITE 705 1331 NORTH FIRST STREET SUITE 705 TALLARAGSEE AR
JACKSONVILLE BEACH, FL 32250 [ACKSONVILLE BEACH, FL 32250
R s RN AT NGO

Suite, Apt. ¥, elc. - Suite, Apt. #, etc. 01302004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e;ae.;’esqg‘r?cilﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CYRUS, ROBERT R
214-A NORTH THIRD STREET
LEESBURG, FL 34748

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printad hama of registerad agent and tille i applicable {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITEE D/P/S/T ‘B] Change [ Addition
NAME GUDAL, W. STEELE NAME Ccudal . W. .Steele
STREET ADDRESS | 1331 NORTH FIRST STREET SUITE 705 STREET ADDRESS 1331 NOI“I:h Fi : :
irst Street, Suite 705
orv-stze | JACKSONVILLE BEACH, FL 32250 oTv-s1.2p ~ort St St » Suite 70
THLE 1 Delete TITLE ) T [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-5T-2P o e I B =
HH Ao e —
e ! TITLE | AR L e : Additicn
HAME O3 oelt - 15/ 14,/04--01030--0Ud *E;E@@ |
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE 7 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TTLE O Delete T O Chanie/ # Addition
RAME NAME
STREET ADDRESS N STREET ADDRESS /\ ’b
CITY-ST-2IP GITY-ST-2P 6

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U)m M/ W. STEELIE GUDAL 4/23/04 904/249-3185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phana ¥




