2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # P95000076568 Jan 24, 2005 08:00 AM
1. Entity Nemp Secretary of State
G2H2, INCORPORATED
Principal Place of Business _ i Mailing Address
550 MARY ESTHER CUTOFF #18 550 MARY ESTHER CUTOFF #18
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt #, elc. i ] Suite, Apl # elc. 1st Moogg CR2E034 (10/04)
City & State ’:' Ciy & Siate 4. FEI Namber - Applied For
_ B . B 59-3338573 Not Applicable
Zp Country e Couniry 5, Certificate of Status Desired [ $8.75 Additional
) o al Fee Required
6. Name and Address of Current Registerad Agent _7. Mame and Address of New Registered Agont
Name
GATE R -
550 M%:Fg’AEg%HJER CUTOFF #18 Streel Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 .
ciy B FL | 2o Code ”_
8, The above named en!i& submits this statement for the [;urpose of changing-itvs re'gist;red office or registered agent, or both, in the giate cf Florida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE — —_— e s o, 8 O -
“ Sgnaiae, y0eU O prntad nama o tegrsterad agent and L | applicable {ROTE Registarad Agent Sighaturs raquitad whan rensialing) DATE
He . '
FILE NowH! FEE l§ $150.00 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fet_; Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ cetete Nt [J Change  [] Addition
NAME GATES, WILLIAM H MAML D001 a8
SIFFETADDRCSS | 355 SAILFISH DR, : 57l | ADDRESS DI/25/05-R0023-005 150,00
orv-51.2p ' DESTIN FL 32641 R wvesige
s VST - - ] Delete DILE [ Change [ Additon
NAME GATES, CAROL J . NAME
STREF! ADDRESS | 355 SAILFISH DR, i SIAFE] ADDRESS
civ wi-np (DESTINFL 328h1 _ f omvsiae
UILE O Delele iIne [ Change  [J Addition
NAME HAME
STREET ADDRESS STRFLTADCRESS
LTY-ST- i} N CITY-ST- 7IP
TiLE 2 Gelete fE: [ change [T Additiont
MAML NAME
SIREFT ADDRFSS STRCELADDRESS
CIY-5)- 11 ~f ovestoae
liitk [ Delete TaLE O change [ Addition
NAME HARF
STREET ADDRESS STHELT ANNRESS
Clry-st. e O § ovresta
THLL O Delete _ § wies [J change [ Addition
NAME NANE
STRELY ADDRESS STRELT ADDRF 53
LY St-4p ' LY 88 g
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the recelver or rustes empowered o exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lixe empowered.
SIGNATURE: _W cangc T, 6472 20 0 EWALY0524
SIGNATLIRE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone §




