2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ..

FILED
Feb 26, 2004 8:00 am

DOGUMENT # P03000134766

1. Entity Name

GK FINANCIAL, INC.

Secretary of State

02-11-2004 90029 033 ***150.00

Principal Place of Busingss
240 WINDWARD PASSAGE #601

Mailing Address

240 WINDWARD PASSAGE #601

66403512

ATTN: GEORGE N ALEXIOU ATTN: GEORGE N ALEXIOU
CLEARWATER FL 33767 CLEARWATER FL 33767 f
‘ i
2. Principal Place of Business 3. Mailing Address ‘}
: . |
Suite; Apt. #, ate. Suite, Apt. ¥, etc. MOOQRE CR2E034 (1 -”03’ -
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B G? D‘ l 7 0 L// Not Applicable
: Zi t . i
Counury R Country 5. Certiticate of Status Desred ] ?8'75 mnnnal
: o . ee Required
'.’ 6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Hegistered Agent
L Name
— szt R B L e e R AT e AT TR - i e e B e 2 e - m R — e Passwannalil -
) YMOND, 3 PAUL L T [ ovo sies (50 s amber s el Aecapae) - ' :
rmemezm o = o DOURT-8T,:STE: 200 == emmmicn crems —mm 2o e |- reet Address (P.Q. Box Number.is Not Accepable) .. - ~ - =
. ~ARWATER:FL 33756
E %,
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et . FL |
; - | 8. The above named entity submits this statement for the purpose of changing it5 registered offica or registered agent, or both, in ihe State ot Florida. | am familiar with, and accept
+ T|.%7 the obligations of registered agent. ’
- b et
w-1 SIGNATURE -
v . Signature, typad of prmed aame ol regrsierad agpnt and tibe J apphcabie (NOTE: Rogrsisitl AQend Signamed reqursd when reinsiabing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
“OFFICE 7 ADDITIONS [CHANGES TO OFFIGERS AND DIREGTORS IN 11
O Detete TLE Xcmnge 3 Addition
NanE ALEXIOU, GEORGE N NAME 6416 Little Road
STREETADDRESS | 240 WINDWARD PASSAGE #601 STREET ADDRESS
‘omv-sT.2p  |CLEARWATER FL 33767 ay-st-zp New Poct R Ay, L. 3MsY
TIHE VSTD e . O Detets WL ' O crange  [J Aadition
NAME CODDINGTON, KEVIN D HAME
STREET ADDRESS | 1713 IRON WOOQD CTE STREET ADORESS
ow-sT-2¢ | OLDSMAR FL 34677 CITY-ST-2P _
e O oetete LE DOorange [ Addition
v N - - am - s L e —-. ’
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HAME NAME
S]'RET‘ADDRESS SIREET ADDRESS
CIy-ST- 2 ey sT-2p -
TME [ petete TE [Jchangs [ addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2° GITY-ST-29
YR, ! hereby cerlify that the informatian supplied with this 1i|irr‘1§ does not qualify lor the exemption stated in Section 1 19.07&3){0_ Fiorida Statutes. | further certity that the information
A, indicated on this report of supplementalgepart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am ar: officer or director
s of the corporation or the receiver of t empewered lo executgribis repor as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wilh all other kkgempowered. +
. | SIGNATURE: . - beorge Hlowon 2805 IRT-Wig-50¢S
. f’ SITNATURE AND TYPED DR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR ! Cate Dayivne Prore ¥
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