FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098461 * 12005 0000 036 “r<1 50,00

1. Entity Name

GACO GROUP, INC.

Principal Place of Business Mailing Address.
7668 NW 112 DRIVE 7668 NW 112 DRIVE
PARKLAND, FL 33076 PARKLAND, FL 33076
T e O G G
Tl Nud (22 DR 7bbf Nulld2 OR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
9 & Slale ; Cily State 4. FEI Number Applied For
z?/’,g//ﬂﬂ 0 FL Dl p D - 2 =~ [S2AE5EDy Not Apphcable
CgZi(ng 74 Country 323 > 2 d7¢ Couniry 5. Certificate of Status Desired [ gi-gigf:;"""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLLOUB, SCOTT
7668 NW 112 DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)

PARKLAND,; FL- 33076 : - T O
068 N 192 OR.
N LRl Sy O FL |28,/

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 actepl
the obligations of registered agent.

SIGNATURE
Signstura, typad of printed nama of registered agent and t4is ¥ applicable. (NCTE: Regisiered Agen! signatura required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete E Whange [ Adgdition
NAME GOLLOUB, SCOTT NAME
STREETADORESS | 7668 NW 112 DRIVE smeraniess | ol LD /22 o
orv-st-z¢ | PARKLAND, FL 33076 CAY-S1-2P D il 70 FE . 32070
TLE O Delete TME {Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-S1-20 CITY-ST-7P
TTLE O Detete Tme [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS:
Ty -ST-2IP CITY-ST-2P
TITLE 7 elers THLE O cnge [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE O Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aP
e O Delete e O chenge [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Rlorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and acgurate 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 frustee 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 attac with an address, with all other lika empower:

h -
SIGNATURE: A il A‘/%\— ‘2,’/2 D{/ T GIY-709-Y34 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytima Phone #




