. 2005 FOR PROFIT CORPORAT!ON
-~ ANNUAL REPORT

DOCUI\}IENT 4 P04000039311

1. Enlity Name A

G&ﬂc_e.r.uoob EAJTC.&P&rSf,S Iwec.

OSHAY 10 a4 g: pg
‘-._l,r.;_iﬁ,{?‘f Gr

Mailing Address

111 ESSEX DRIVE
LONGWOOD. FL 32779

Principat Place of Busginess

117 ESSEX DRIVE
LONGWOOD, FL 32779

STATE

AL AHAQ‘:‘EE FLORI‘UA

|
2. Principal Place of Business 3./ Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & Slate "City & State 4. FEI Number Applied For
75- 344 E/O/ Not Applicable
1 | (1 t .
ap Country Zip Country 5. Certificale of Slalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PHANEUF, ALBERT : -
111 ESSEX DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LONGWOQD, FL 32778

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or pnntid name of regrstered agent and bitte f apalicable.

(NOTE, Rogtered Agant signatyre required when reinstatingy

DATE

9. Elegction Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee wlill be $550.00 '

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [J change [ Addition
NAME PHANEUF, ALBERT NAME =
: sInl 7
STREEF ADDRESS | 111 ESSEX DRIVE STREET ADDRESS DS"' oy ﬂg;.l.% DSB;_:E“DE ﬁ;}gu i
ont-si-iP | LONGWOOD, FL 32779 COY-51-2P Fmes LR
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F CITY-ST-2IP
TME [ Defete Ut Tl Change 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-81-2iF
TITLE [ Delete TLE T cChange [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIIY-S1-21p
TTLE {7 Delete TME £Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP oIy 57- 2
TILE 1 Detete TIME J change [T} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplicd with this f ling does not qualify for the exemption stated in Section 119, 0753)(0 Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver of trustee empaweréad, 1o axge
changed, or on an attachment with an addrezs. withy4

SIGNATURE:

bthe powered,

and that my signature shall have the same legal ¢
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an officer or director

Hebie7 Pt Pucs IHor

NATURE AND TYPED OR F'FWED NAME OF SIGNING OFFICER OR DIRECYOR

Dale Daytima Phone #

Fd




