- 2005 FOR PROFIT CORPORATION FILED

... ._ANNUAL REPORT (AR) .. Feb 01, 2005 8:00 am
DOCUMENT # P04000092631 AN Secretary of State

1. Entity Name 02-01-2005 90033 031 ***150.00
GSG! ENTERPRISES, INC.

Principal Place of Business Mailing Address

629 LS HWY 17-92 WEST : 629 US HWY 17-92 WEST

HAINES CITY FL 33844 - - HAINES CITY FL 33844 500092 69
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State ] 4. FEI Number - Applied For

Iq - H[ O[‘I( [ O Not Applicable

ap Country i 4p Country 5. Certificate of Status Desired (] gi'ge‘r:xiﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name :
LLIE, GEORGETA | - “GARY L SIMpsony - —- - -
T Street Addrass (P.O. Box Number is Not Acceptable)
105 BRIDGETON STREET 0 (U] HWY 1M7-43 W.

DAVENPORT FL 33896

Y WATNES CTTY FL | 25%% yy

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 Flarida. . | am familiar with, and accept

the obligationg of registered agent. . - .
SIGNATURE o7/ 3J QWA f%\'\ QMM G'RR\{ L. STMPS D)(\) &Jﬂ‘jj 2005

Signature, wp@ o printed narna ol‘éng\slsied aganllmd title f applicabla {NQTE: Regisierad Agent signature required when rainstating ATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ Delete HIE °T (¥ Change [ 7] Addition
NAWE SIMPSON, GARY NAME Gary L. STHrson

STREET ADDRESS | 105 BRIDGETON STREET STREETADORESS [j0 S BRLDSETOwN ST.

orv-sT-2P - | DAVENPORT FL 33896 CITY-ST-7P VAVENPORT o FL. 39%9¢

TITLE VT O Delete TILE v W Changs [ Addilion
RAME LLIE, GEORGETA ' . NAME GEORGET A.ILTE

STREET ADDRESS | 105 BRIDGETON STREET STREETADDRESS | [0 5 (& RIVG-%TD N 5T.

cry-si-7ie - |DAVENPORT FL 33896 T GTY-ST-21P PAVEN PORT., FL. 23G9L

L S . o Oosete . B me ' . - o[ Change - [J Addition
HAME HERNANDEZ, JOSE J HavE

STREET ADDRESS | 6616 KINGSPOINTE PARKWAY ____ . - . — — | STREETADDRESS § __ e e - . e -
CITY-ST-21P ORLA[\]DQ FL 32319 CITY-S7-2IP . '

juss 3 Delete TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP ©Q orv-size

TITLE T Detele TILE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CTY-51-2P

TILE ] Datete TITLE Jchange [ Addition
NAME WAME :

STREET ADDRESS STREET ADDRESS

CIY-51-29 ' CITY-ST-2P

12. | heroby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjﬁﬂt with an addgs, wipH all other like empowerad.

SIGNATURE: _.

3 CARN L STMeson)  2)asjases  §43-422-5552

SIGNATURE AN( YPED OR PRINTED NAME 1 SIGNING OFFICER OF IRECTCR Data T Daytene Phong #




