FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation Name:

GKC, INC.

Pancipat Plase of Business

1303 N. MYRTLE AVE.
SUIME 11
CLEARWATER FL 34615

(4)

" Mailing Adcess

2237 TERRACE DR. N.
GLEARWATER FL 34625

(TP ]

3. Date Incorporated or Qualified

3a. Dale of Lar Raport

QMT

[ 14, Pursuan to the provsions of Goctions 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this sTalement for the purpose of changing its registered affice
or registered anenl, or bobn, in the State of Flodda. Such change was autharized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. | am
tamifiar with, and azcept the obligalions of, Seclan BO7 05605, Flonda Statules

, 03/15/1995 slhisfas
[ 2. Piincipal Piace of Business h 2a. Maling Adcress 4. FEI Number Applied For
21 2237 TERRACT DR N 6] 2237 TERrAcE DR N7 SA-DroIHL, Not Appicabie
Swite, ApL 1, ctc. | Site, Apl 4, elc. 5. Certicate of Status Dosied [ $8.75 Additional
22} e 2 N - Fes Requirad
| Gty & S:t‘dm | CitysState Y 6. Eleclion Campaign Financing O $5.00 May Be
23] Ch T AR LeTTe FLA  [28] ClE AR wATYR, A Trust Fund Contribution Added 10 Feas
| w _ Country | 4P Country 8. This corporation has liability for intangible tax under s 199.032,
“1,35,(?, 25 25] VS A ) 291 Bl ag 3—0| USA Fionda Statutes ~dﬁr’as One
. o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61 NameA p
MAGUIRE, PATRICK T 82| Street Address (P.O. Box Number is Not Acceptable)
308 N. BELCHER RD.
CLEARWATER FL 34825 83
84| City [35 Zip Code
FL | | xscons

SIGNATURE: .

SIGNATURE AND TYP)

SIGNATURE X . . _ S B
o o H 5 \-tlfwl p;ri.i:’_\.\_r_r:(!_‘r_ri L agent and Ko it applcalk: (NCITE " Rogistered Agent sigralura recpirac whan reinslat ng) DATE ’La'-

2 TTTOMGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 @

g 0 ] DELETE 11 TLE (1 Cheage  [3 Addtion |~

NAME MOSHER, GARY J 1.2 NAME §

awesanoness | 2237 TERRACE DR. N, 13 S(REET ADDRESS o

crvsioop | GLEARWATER FL 34825 14CITY-ST- 7P &
we VD T [ DELETE 2 1 TILF [ Change  [T] Addition (&)

HEMI MOSHER, ELLEN K 27 NAaME

shttaeess | 2237 TERRACE DR. N. 23 SIREET ADDRESS

4ty - §1-ZIF CI:EAHWATER FL 34825 24CITY-S1-2IP

T 1] FI DELE 11 TLE [ Change [ Addition

DAk MQSHER, CHRISTOPHER J 32 NAME

smeaoress | 3484 AZALEA PLACE 33 STREET ADURZSS

envstze | LARGOFL 34641 o 34Ty 5T 2P

T [ DeLEME 4 1TNE [ Change [ Addition

HAME 42 NAME

SIREF ] ADOAESS 43 STREET ADDRI 55
I . o 44CITY-SI-2F

[1 DELETE 5 1TILE [ Change ] Addttion

B 57 NAME

SIRE T ATDRESS 53 STREET ASDRI 53

oy | - _ Q| saciv-g1-ze

i ] BELETE 6 1 TITLE [ Change 7] Addition

R 52 NAME

SR ANTRESS §3 STREE! ADDRESS

-8l e - £4CTY-S1-2IF

A . N M e .
OR PNTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certfy that the informaton supgiied with this fiing is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy that the miformation indicated on this annual repon or supplomental annual report is truo and accurate and that my signatura shall have the same legal effect as if made under
oath that | am an officer or director of the corporation or the receiver or truslea empowered Lo exacute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address.

B\ [EA G VA Tt PRI Er S I
Date |

Daytime Prione #




