FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000122274 02-02-2005 90041 030 ***150.00
1. Entity Name
GC REINARD ENTERPRISES, INC.
b
Principab Place of Business Mailing Address “ q U D 1 ﬂ 8 2 1
3566 SE DIXIE HWY 3566 SE DIXIE HWY L.
STUART, FL 34997 STUART, FL 34997 i
e SR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
20 -~]1S £O>09 Nol Applicable
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Acitional
- . . ' Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
N [ eermmard  Les i

REINARD, GARY _
3566 SE DIXIE HWY Street Address (P.0. Box Number is Not Acceptable}

STUART, FL 34897 - ey
77322 A LT Pcace
oy s < FL] %2,

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgre 8
‘ //.% 5
i DATE

ted rame of registered agent and title if applicable. (NOTE: Reg d Agent sigr required when rei

4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE 0/ e ] oefete TLE [ Change [ Addition
NAME 3
Rramward , Aty ce  arces A
STREETADDRESS | =g @ A AE /‘/-ve_ A7 EET ADDRESS
CI-sT-21P Tenren Bead Ko 39557 | ovsw .
T0LE L Sec, TRans [ pelete TIME [ Change [ Addition
s O T A
NANE £-env-u—4 - s yap-o V¥ g MAME o
~ R
STREET ADDRESS O ME- Jorve ALV | STETRSS
CITY-ST-7P >s Y, P T CIY-S1-21P
— A=Y -

it P — 3 Delete TLE [ change [T Addiien
mME | e . - - NAME ) ) . . z.
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE O Delete TIRE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE 3 Delete e . ‘ [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-20P CITY-ST-ZP
TITLE [ Delete TME L O change [ Addition
NAME : : RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 cY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o =g execute this reporlgs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment er like empoyer&d
SIGNATURE: J=I=CS 95 SfL-250
Wa HAME OF SIGNING GFFICER OR DIRECTOR Dals Daytima Phone 8




