f

2004 FO

|
i

ANNUAL REPORT

R PROFIT CORPORATION

FILED
08,2004 8:00 am

DOCUMENT # P03000152652

" 1. Entity Name

G & G ENTERPRISES DEVELOPMENT, INC.

"%
ecretary of State

09-08-2004 90120 026 ***158.75

Principal Place of Busingss

4547-3 CASTAWAY DR,
TAMPA, FL 33615 |

Mailing Address

4547-3 CASTAWAY DR
TAMPA, FL 33615

O RAOR G R

2. Principal Place of SU§iness 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 07192004 Chg-P CR2EG34 (10/03)
City & State : City & Stale 4. FE! Number .- . - Applied For
i A2 AU 9363 Not Applicable
iid i coomy o Country & Certificate of Stalus Desired fggfq 3;’;‘;"’0"3'
8. Nalﬁu and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
e v - ’ ) - ° . . Name
RYMAL, E. GAIL _
4547-3 CASTAWAY DR. Suwet Addiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615“
il
; City FL I 7ip Code

8. The above named enjity submits this statement for the purpose of changing its registered
the obligations of registered agent.
"

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signaee, typed or printed name of iwgistered agent aind e # appiceble. {HOTE, Registered Agen signatire iequisad when relnszating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.183(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Conlribution. Addad to Fees cosporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fTLE PSD | 1 peiee TTE DOl change  F] Addition
NAME RYMAL,‘tEDNA G HAME

STREET ADBRESS | 4547-3 CASTAWAY DR. STREET ADDRESS

CITY-53-2 TAMPA, FL 33615 CIFY-ST-2iP

T viD O elete TE [ change [ Adeition
NAME RYMAL; GERALD P ‘ NAME

SIREET ADDRESS | 4547-3 CASTAWAY DR. STREET ADDRESS

CTY-81-21P TAMPA,'FL 33615 orry-51-2P

T . [T cetete e O crarge L Adeition -
HAME NAME
. STREET ADDWESS b - - . . STAEET ADTIHESS - e e - -

CAY.S7-2P ‘ CITY-ST-7IP

TME B O petge TLE I crange [ Acdition
HAME : KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ) CAY-ST.2P

e \ D Delete i D Change D Addition
NAME it NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP ‘ CIFY-ST-21P

THLE i [ Getete TIE [Ocrange [ Acaition
HANEE ! KAt

STREET ARDRESS . STREET ALURESS

CIY-Sr-2P i CiY-St-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stanses. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lzgal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if

of the corporalion or the receiver o Tustes em
changed. or on an attachment with an address, with all gtha

SIGNATURE:

§2004_g258)-050

Daytime Phone &




