o

T 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

. FILED
DOCUMENT # P94000083043 " SECRETARY OF STATE,
1. Entity Name TALLAH ASSEF, FL ORIGA
G-S-K ENTERPRISES INC
- L 04 JuH -1 AM 9Ll
Principal Place of Business Mailing Addrass
6420 PINE CIRCLE WEST 6420 PINE CIRCLE WEST
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
R R LI CE A
Suite, Apt. #, elc. Suite, Apt. #, etc, 06012004 Chg-P CR2EQ34 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
i 59-3340475 Not Applicable
Zp | Country ] Zp Country 5. Certificate of Status Desired E, gi'zgﬁf;ﬁf’”a'
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NESBIT, GLENN A,
6420 PINE CIRCLE WEST Street Address {P.0G. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32005

K City FL I Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printad ngme of registered agent and litle if applicable. {NOTE: Registersd Agent sigrature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TNLE P | TITLE e g By - - Atdition

DDEfBTE i"'l_j! II_J j_‘ﬁ.:j"}%ﬁw; [ Andi

NAME NESBIT, GLENN A NAME 06T 1T ST #%{TE r
STREET ADDRESS | 6420 PINE CIR. W. : STREET ADDRESS e £ 158, 2
CITY-§7-20p ST. AUGUSTINE, FL CITY-57-21F
TITLE L X [ Deiete TRLE [J Change 7 addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-5T-2IP CIY-ST-71P -
TifLE v O polete TITLE ) [ Change [ Addition
MAME ! NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P CITY-ST-2I9
TITLE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS _ STREET AODRESS
CITY-ST-2IP : : cITY-St-2p
TITLE X ] Delete TITLE {1 Change [ Agdition
NAME ; ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE ' [ Delete TLE ) (I change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP

12. 1 hereby certify that the informatior, supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplediental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgl/or irgbtee empow red t0 grecyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

' Lw ] 2o~ 904-829-93/7

SIGNATURE:L
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cawe Daytime Phone




