2005 FOR PROFIT CORP
ANNUAL REPOR

RATION

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000145915

1. Entity Name
GH & JK ENTERPRISES, INC.

ecretary of State

04-06-2005 90096 027 ***150.00

Mailing Address

2208 SHERMONT PLACE
BRANDON, FL 33511

Principal Place of Business

2209 SHERMONT PLACE
BRANDON, FL 33511

2, Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apt. #, atc.

01042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

39 -Ro2 16 R - Not Appiicabie
Zi | Countr Zip- — - Couniry  * - - : -additional” -

P - oualry ¢ ouniry 5. Certificate of Slatus Desired O $8.75 Additiarial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FULLER, JEFFREY M

400 NORTH ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33602

»

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of registered agent and bile if applicable.

(NOTE: Regsterod Agent gignatura reqiired whan reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRLE D 3 detete TITLE [ Change {7 Additicn
NAME WESTCOTT, KEITHE NAME

STREET ADDRESS | 2209 SHERMONT PLACE STRECT ADDRESS

omv-s1-zp | BRANDON, FL 33511 CITY ST 71P

TIE [ petele TINLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-20P

ME 1 Delete TIILE O change I Addition |
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2Ip CITY - ST-20P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CAY-ST- 2P

ME 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z0P

TITLE O detete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-ZIP

12. I 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 certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wress. with aWe enﬁ
SIGNATURE:/ = J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%/—z/ 4 ﬂ?,ﬂ%{ ‘:27/5 D5 %

Dals 4 ( 3;( 37“&". Phona #




