FILED
2005 FOR PROFIT CORPCRATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000036072 05-02-2005 90750 001 *2,700.00
1. Entity Name
GC SHINES, INC.
Principal Place of Busingss Mailing Address
2601 ROLAC ROAD 2601 ROLAC ROAD 6 8 0 1 4 4 4 0
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ST g IRV AR
3634 Parbizen po. Box 1099
Suite, Apt. #, stc. C ' FC(C_, N . Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
ity & State o g ity & Stat . 4, FEl Number Applied For
ac .SOF\UI ”ﬂ,‘, PL QQQ_,CEQI’\U' “L’ a-"‘oo 803‘10 Not Applicable
gi& & 5 '7 Country 5 lea\' 8— L{ 7 Cuntry/ 5. Certificate of Status Desired [ fi.gfq L‘:i‘?:;ﬁ""a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BOULEVARD, SUITE 2450 Strest Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-9037
City FL | Zip Code

8. 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
Signature, typed or printed nama of regicternd agent and Gitle if applicatle. (NQTE: Registered Agent signature required when reinslating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TIE §]Change [ Addition
HAME CARTER, GERALDINE C HAME
STREET ABDRESS | 2601 ROLAC ROAD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-7P .
TinE O Delete T O Chanqe/m—
NAME NAME - r\y . CwrWr
STREET ADDRESS STREET ADDRESS N i j . .
CITY-ST-2IP CITY-ST-2iP g’& N ﬁﬁ’. [ “I
TILE ] Delete TIRE f [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-sT-21P CITY-ST-2iP
TITLE [ petete TIMLE [ ¢hange  [C1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T- 2P
TITLE [ Delete TINE [J Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZiP CIY.ST- 21
TILE . 3 Delste TifLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or symplernental report is true and accurate 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 er of trustee empowersd 10 execuls this rep s required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with all other lik
SIGNATURE: o )OS Dy BFI693
Dats Daylime Phone #

\TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




