-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165395

1. Entity Name
GC! ENTERPRISES, INC.

Principal Place of Business

POST OFFICE BOX 1221
ANTHONY, FL 32617

Mailing Address

POST OFFICE BOX 1221
ANTHONY, FL 32617

2. Prncipal Place of Business

22932 NE | Db Sireet

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90307 044 ***158.75

AR LR T

02142005 Chg-P CR2E034 (10/03)
City & State 4. FEI hlumber Applied For
J\Q\\d —‘L— ' é l 7 84 2-5(0 Not Applicable
Zi Zip Country - . $8.75 additional
52'(0 I /{j ﬁx"a r‘L‘ m 5, Certificate of Status Desired M/ Fee Roquirad

8.~ Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agont

KRUEGER, SCOTT

2750 NORTHWEST 43RD STREET
SUITE 201

GAINESVILLE, FL 32606

e Char‘l.:maw Kelly

Street Adgsz-it:? 5)( Nume ENm l)cﬁ:gle})bt ]

City A’Y\H—}'\Of\.\q

FL [ 3907

SIGNATURE

ging its registered office or registered agent, ot bghh, in the State of Florida. 1 amt familiar with, and accept

3//0/05

Signalire, typed of printed nam of regicisted agan and ta d applicatie.

INOTE: RegiRtaiad Agent signatise requited whee esstating) aate J

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foo will be $580.00

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O betete e [ Change [ Addition
HAME KELLY, CHARLES HAME

STREET ADDRESS | POST OFFICE BOX 1221 STREET ADDRESS

CITY-ST-2P ANTHONY, FL 32617 CITY-ST-2P

e v [ betets TMeE Ol Change {3 Aadition
e | KELLY, CHARLANA - e e e NAME

SIREET ADORESS | POST OFFICE BOX 1221 STREET ADDRESS - - -

CITYST-ZP ANTHOMY, FI, 32617 CITY-ST-2P

ME, o}l o= _ 5 Olocee  J e _ - {7 Change [ Addition
NAME : NAME - .
STREET ADORESS STREET ADORESS

CTY-ST-20 CITY-5T-2P

i — -t | — ) Change [ Additidn ™
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P Y- §T- 7P

TITLE O Delete TILE {Jchange 7] Addition
HAME RAME

STREET ADORESS STREET ADDRESS

ciY-sT-2P CITY-ST- 7P

WE . . T Detpte TITLE [JcChange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADIHIESS

GITY-SF-2P TN . Cmy-st-2p

12 | hereby certify that
indicated on this rej
of the corporation
changed, or on an

SIGNATURE:

iormation supplied wih this filing dgeef
1t orisupplemental repory is true aed s 2
(henr.)glpir of trusie eTed 10 EXEr
achm g I ith all other like gr

t quaify for the exernption stated in Section 118, 07&3)(;) Florida Statutes. | further certify that the infsrmation
and that my signature shal have the same legal &
sz repg t ag

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ect as if made under oath; that | am an officet o director

352867 0238

£ AND TYPED DR PRINTED NAME OF FIGMING OFFICER 0R OWRCTOR

3/10/05

Daytmes Phone #




