FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO4000057656 04-21-2005 90219 034 ***150.00
“ 1" Entity Nama . ~— o
G.8.C. DEVELOPMENT INC T --
Principa! Place of Business Mailing Address
5165 ANDERSON RD 5165 ANDERSON RD
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
F s s | EADTAR AR AT AT
45
Suite, Apt. #, elc. Suita, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State rnber Appitad For
FQ ll ] q gb(ﬂs 5 - Not Applicable
Zi? . Country Zp Couniry 5. Certilicate of Status Desired [} ?ese g?qa?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

Name

BREWER, GREG C
5165 ANDERSON RD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

- - - : City - L . 7 —FL {_Eippocf

8. The above named entity submits this statement for the purpose of changing its reg"le
the obligations of reglstered agent.

SIGNATURE NeG L_ &I“QWQP

cffice or regislered agenl, or both, in the State of Florida, | am familiar with, and accept

\ 4-18 Q"

Signature. typed mﬁd nama of registerad agent and title iIf applicatle. {NOTE: Ragistered Agent @M required when reinstatiag) DATE
J
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D 1 Delete T Ol Change R Addiion
NAME BREWER, GREG C NAME S \55 S\\R..\\ r
STAEET ADDRESS | 5165 ANDERSON RD STREET ADORESS
om-S-ZF | PORT GHARLOTTE, FL 33981 _ cmy-ST-2IP Pur\- L\Nr \u\\( \- LA lg f y)
TITLE D ngm TMLE L [] Change Efﬂdduian
2
NANE VERNIMO, SHARON KAME Jo Mao ey 24
STREET ADDRESS | 5465 ANDERSON RD sreeTanoRess | T OY A
. LY,
eMv-si-2p | PORT CHARLOTTE, FL 33981 oy ovseze | Py (-'\lqr LYW £, 3391
TITLE (o] que[e TILE ’ [ change  [] Addition
NAME TURZAK, OLIVER NAME
SIREETADDRESS | 5165 ANDERSON RD STREET ADDRESS
CATY -S1-ZiP- PORT-CHARLOTTE, FL 33981 - _ Ciry-sT-21P
e T Delete TIE [Jchange  [O'addition™] — -
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-21P CIlY-51-2P
THLE [ oelete Tme Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
e [ elete TITLE [ change [ Addilion
NAME NAME
~ STREET ADDRESS"|™ = — = - - - - STREET AJURESS - [ — . oo —
CITY-ST1-2IP CIY-ST1-21P

12. | hereby certily thal the infarmation supplied with this hllng does not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eHeci as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl an addregerwith allpxher like empowerad.
‘1f-CS QML 69¢ 2O

SIGNATURE: -
T\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




