2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000082382

Apr 08, 2004 8:00 am

1. Entity Name

GEORGE E. GHEEN CO., IN

C.

Principal Place of Business

Mailing Address

ecretary of State

04-08-2004 90004 036 ***150.00

2969 HGWY 20 W 4006 LATHAM DR
FREEPORT FL 32439 HAYMARKET VA 20169
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOOHE CR2EQ34 (1 -”‘03
City & State City & State 4. FEI Number Applied For
59-3278585 Not Applicable
Zip Country z Country 5. Certificate of Staws Desired O ?ese ;esq":g:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"T* -BARKES-JOAN-M- GHEEN, GEORGE E. = Y NPT — ——
] r -
-2989 HIGHWAY 20 WEST- E 8 Or egon Drive Street Address (P.0O. Box Number is Not Acceprab!e)
~FREEPORT EL 32439 Ft. Walton Beach
Florida 32548 = e
t i s
*See 2003 Rerport. i FL | 7P~

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Swnature. typed of printed name of registered agent and fitle ! applicable.

(NOTE: Registered Agent signatuts required when remstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 peiete TME [ change [ Addition
NAME GHEEN, GECRGE E NAME
STREET ADDRESS | 58 OREGON DR . STREET ADDRESS
CiTY-ST-2IP FORT WALTON BEACH FL 32548 CiTY-ST-2IP
TInE D 1 Delete iitd [3 Change [ Addition
NAME MYERS, DOROTHY G NAME
STREET ADCRESS | 40068 LATHAM DR STREET ADDRESS
CITY-ST-21P HAYMARKET VA 20169 CITY-ST-ZIP
TIME O pelete TME [ Change  [J Addition
NAME NAME
| “STREET ADDRESS TR T e TSTREETADORESS™|T T T T T T T - T -
CITY-ST-71P CITY-5T-2P
TITLE 1 Deiete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§7-2iP
TTLE . 1 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE [] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F

indicated on this repont or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowsered to execulg thy

changed, or&nE?n a&%:h [&!
SIGNATURE:

03/15/04

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further gertify that the information
hat my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(703) 754-26¢94

SIGNATUHEf(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




