2005 FOR PROI’-‘-i:I' CORPORATION
ANNUAL REPORT

DOCUMENT # P95000039305

1. Entity Name

GC IRONS COMPANY

Principal Place of Business ) o Malling Addrass

12765 FOREST HILL BLVD., 12765 FOREST HILL BLVD.
SUITE 1302 - SUITE 1302

WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US

DO NOT WRITE IN THIS SPACE

01252005

FILED
Apr 30, 2005 08:00 AM
Secretary of State

A

No Chg-P CR2E034 (10/03)

4. FE! Number

Applied For
65-0581175 Not Appiicable

5. Cenificate of Status Desired O $8.75 addiional

6. Name arid Address of Current Reglstered Agent

) i ‘: '_"“—"‘”“—“‘“—*—-—-‘;-u-—u————.._._.;.__“___::__'__ e —e .
MARIO G. DE MENDOZA, lil, P.A. _——_—G'NﬁTW T T
12765 FOREST HILL BLVD, N D RITE
SUITE 1302 . ; _ . _
WELLINGTON, FL 33414 - T T

~IN THIS SPACE

8. Tha above named enitliy submits this Sidtarent for thE purpose of charging its registered coffice or reglstered agent, or both, In the State of Florida. | am familiar with. and accept

the obligailons of registéred agert. —

SIGNATURE —— —— - = - =
Sigature, fyped Gr printad mand of repistersd ggbm and _\']ua 1t appilcable {NOTE Regifstered Agent sigrature requiad when relnstating) - DATE
T - 9. Election Campaign Flnancing $5 00 May B ;LTE}GGQUE‘*WDBS g
ILE NOW!I! FEE IS X - U0 May Be 4 A0S 05 -
Al‘te:l'kayh!l? 2005 Fee wifl.’sg ggﬂl.ﬂﬂ Trust Fund Contribution. Added tg Fees Bl{' A0SC5-80101-012 156.100
10, — OFFICERS AND DIRECTORS I |
e AS - e ’ = =
NAME DE MENDQZA, MARIO G LI

STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
GITY-5T-2p WELLINGTON, FI. 33414

T PSTD ' oo _——e—

HAME IRONS, G, GHESTER
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302
CATY- §T-2% WELLINGTON, FL 33414

mg VP -
NAME KROEGER, BARBARA

STREETADORESS | 12765 FOREST HILL BLVD., SUITE 1302 ;
Gifr-st-oP WELLINGTON, FL 33414 ) T - e DQ NO_T WRITE

o R ~ |=====IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2F

TILE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS
GiTY-§T-2°P

12, { heraby cartity that the WWormatan supblied witl this fﬂing does not qualify for the exemnption stated in Sectign 119.07()(0), Florida Statutes. | further certify that the information
thl accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
ered 1o exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the réteivgr or trustea empsy
changed, or on an attachmengivith an agldres

SIGNATURE:

is ref0rt or supplemental report IS true an

n all gther like empowered,

a
INTED HAME OF SIGNING CFFICER OR DIRECTON

A

4{12(0,05’

Daythra Phora ¥

= T M g =



