.,

20¢5 FOR PROFIT CORPORATION

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P04000010798

1. Entity Name

G & C SERVICES GROUP, INC.

ANNUAL REPORT (AR)

Secretary of State

02-02-2005 90046 008 ***150.00

Principal Place of Business

424 FLOTILLA ROAD
NORTH PALM BEACH FL 33408

Malling Address

. 424 FLOTILLA RQAD
NORTH PALM BEACH FL 33408

TIVUVLLUUVY

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: pg - O7/¢?37 Not Applicable
Zip ountry ap tountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required .
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. - NS - - —. N - P -Name_ P ———— T R E — = =

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE DA Ui 0 M/ QW CleETT

Des.

19 TANOS™

Signaluwe, typed of prnled name of registered agent and fitle if applicable

{NOTE Regrsterad Agent signature tequited when rainsiating )

DATE

o

55.00 May Be

Added tc Fees

9. Election Campaign Financing
Trust Fund Centribution. ]

IRECTORS

1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN1
TLE PSTD O betets TITLE VFEP [ change Iﬁjdition
i CROCKETT, DAVID AN Antiamny T. Grp G
STREET AGDRESS | 424 FLOTILLA ROAD STREET ADDRESS 73 L’t' F’uzf/y”ﬂ, ber” v ]
orvstzP | NORTH PALM BEACH FL 23408 CITY-53-7 NOror Pacws B r 33w4
FITLE VP O petete TITLE [ Charge [ Addition
HAME G roq AN ArnTHO N‘7 NAME
SIREETADDRESS | g g ¢ R }, #Havexa prio " STREET ADDRESS
GITY-ST-2P No-rH- PAtuq Kiw— FC 33 1./0/ CITY-51-2P
TILE ) [J Delete TITLE . [J change [ Addition
NAME R "o T TR oNamE T - oo e ETmTmEm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE ] Delete TIHE [] Change [ Addlition
ME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
E [ Delets TIiLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-SI-21P
TITLE O petete TTLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-7F

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or rustee empowered 10 execute this report as requir
changed, or cn an attachmeant with an address, with all other like empowered,

SIGNATURE:X Davio wW. Cyocié&r,

Il
by C

hawe the same fegal effect as if made under oath; that | am an officer or director

er 607, Floridggfatutes; and that my name appears in Block 10 or Block 11 i
> ’// 6 AgTANOS  Si/-359-55/
f<g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (B.BfRECTOR

Date Daytime Phone #




