- . e e et

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P04000080371 Secretary of State
1. Entity N
ity Rame 02-04-2005 90051 050 ***150.00
GCC SMART TOOQOLS, INC.
Principal Place of Business Mailing Address
949 TEJRNEFI QUAY 942 TURNER QUAY
JUPITER FL 33458 JUPITER FL 33458
",
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEt Number ’ Applied For
O/ OS5l {pf7 ; Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired [} geae'ggq:mm“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Name :
- gA‘lEgLI_‘._IUNF(&Egtﬁ gﬁE$LINE E Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
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

Signaturse, typed or printad name of raqistaied agent and ltle if appicable [NOTE: Registerad Agent signature required when remnslating ) DATE

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J Change  [J-Addition
NAME MELLINGER, MADELINE E NAME
STREET ADDRESS $949 TURNER QUAY : STREET ADORESS
CTY-ST-71P JUPITER FL 33458 CITY-ST-ZIP
TITLE D O pelets TILE [ change  [] Addition
NAME MELLINGER, H. CHARLES NAME
SIREET ADDRESS {948 TURNER QUAY STREET ADBRESS
CITY-S1-2IP JUPITER FL 33458 CITY-ST-2PP
e O petete THLE B [ change [ Addition
NAME T - ’ NAME _ o - '
STREET ADDRESS STREET ADDRESS _
CITY:S—T-ZIP‘_ - T - - o CiTY-ST=7IP ” - -
TITLE O Delet TITLE ‘ [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cnv-si-ue
TILE O Delate TIRLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CeImY-51-2ip
TITLE O Delete TTLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$§-2IF CIY-ST-2IP

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 on this repert or supplemental 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 corperation or the receiver or trustes empowerad 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Lo _ [0 Medleie r f) Yb-3700

SIGNATURE AND TYPED OR PRINTED NAR Daytrna Phona #




