4

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000058772 Secretary of State
01-20-2004 90070 008 ***150.00

1. Entity Name
GNH ENTERPRISES, INC.

Principal Place of Business Mailing Address

3527 TAMIAMI TRAIL 3527 TAMIAM! TRAIL TavMmYaLY
SUITEC SUTEC

PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952

P S ST TR

ite, Apt. #, etc. . . . Suite, AplL. #, etc. 1142004 Cha-P CR2E034 (10/03
b$§ -V ﬁ/amramwﬁcul 23S -U_~T i 77uif s aoes)

City & State 4, FEI Number Applied For

ity & State .
DT Charlorte, Fr OT. Challovte, FL- 65-0608450 Not Applicable
gps ﬁgc)\ i COUN{)S A %ZID%QS—Q Cou g ,4_ 5. Certificate of Status Desired 1 ?i‘;g“';?:;ﬁom‘

~~~~~~ == - 6-Name and Address of Current Reg} dAgent™—~ - = . 7.-Name and Address of New Registered Agent

MName

HISHMEH, HANAN ‘
207 WARWICK ST . Street Address {P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of prir]lud name of registered egent ahd title it applicatle. [NOTE: Ragistered Agent signature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TMLE DPT O palete TITLE . [ change [ Additian
NAME HISHMEH, GEORGE N NAME
STREET ADDRESS | 3527-C TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33952 CITY-S7-2P
TITLE Dvs 3 Delete TITLE [ change [} Addition
HAME HISHMEH, HANAN NAME
STREET ADDRESS | 3527-C TAMIAMI TRAIL STREET ADDRESS
-2 | PORT CHARLOTTE, FL 33952 biTy-51-2¢
TNLE 7 Delete MLE [ Change [ Addition
NAME ) NAME
TSTREET ADDRESS [~ 7 T = o eme — —emes o e N s aDORESS - - - - et - —
CITY-5T-21P CiTY-ST-2IP
TILE ) O velate TITLE [ change [ Addition
NAME »‘ : NAME
STREET ADDRESS " . STREET ADDRESS
CITY-57-71P CITY-ST-2P
MiE [J Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ANDRESS
CITY-ST-2iP CITy-51-2P
e 1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

th

changed, or on an attachmentfvith an address, all other like empowered.
SIGNATURE: // AV iﬁ/a?_//ﬂ/ Wb D11y




