!y

FILED
2004 FOR PROFIT CORPORATION Apr 08. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000049153

1. Entity Name
GCG VISION, INC,

ecrei’:ary of State

04-08-2004 90011 Q07 ***150.00

Principal Place of Business Mailing Address
4604 DUMONT STREET 4604 DUMONT STREET AL\ D R
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T v A AN A
'-g‘éO’fPuMD NT ST S04 DumonT S,
Suite, Apt, #, etc. Suite, Apt. #, etc, 03172004 Chg-P CR2E034 (40/03)
City & St City & State 4, FEI Number Applied For
e{j P& RT K lLkQ-Y FL yj PorRT ﬁ lcftﬂ/\ = 65-0694378 Not Applicable
Zip Coty AR A Country” (LS B . - 8.75 Additional
3(‘{ b 5 3 Pas co 06 j Yy b 53 PQSOO o, 5. Certificats of Status Desirad 0 gee Flequnrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name — Re_g S
=NELSONZCARQLE = ~mrmm s - = — | sAME _Name — pewd ADDK
5700 COLLINS AVE 18J Street Addraess (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33140

7/ A HaliFax_Ave. APT *407
“ DAY oNA  LFLor pFL |55 o

'8. The above named enlity submits this statement for the purpose of changing |ts ragisterad gff ceor regisforad agent, ar both, u'n the State of Florica. | am familiar with, and accept
the obligations of registered agent.

| sianATURE (‘,«ml@ & e lorr—~

W? % mz{ M ! {NOTE: Registered Agent signéture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. flection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ST O pelete ME O crenge [ Addition
NAME NELSON, CAROLE J NAME
STREET ADDRESS | 5700 COLLINS AVE 16J STREET ADDRESS
CITY-ST-2P MIAMI, FL 33140 CTY-ST-2P
ME P 1 Deete TLE [ Change  [J Addition
NAME TARRANTS, ORVILE NAME
STREEY ADDRESS | 4604 DUMDNT ST. STREET ADDHESS
CITY-57- 2P NEW PORT RICHEY, FL 34653 SITY-sT-2IP
TITLE VP 1 petete TNLE ] Change [ Addition
NAME TARRANTS, BARBARA NAME
STREET ADDRESS | 4604 DUMDNT S7. STREET ADDRESS
=CHY-ST:IP. | .NEW.PORT.RICHEY, FL 34653 . __.__ ... __ om-seae o ) . ) o
me D @ Detete TLE qE’Change " [3 Addition
HAME VINSON, GAIL K - NAME u//LLIQ e _)2 11 e,L (. tC
STREET ADDRESS | 6451 ABERDEEN ST smeeravoness | /oA f ek lep
cr-s-zp | NEW PORT RICHEY, FL 34653 evsrwe | Fr7asville, [—L 3;2 7850
THLE 9] [] Detete TLE Jcrange [ Addition
NAME GOLDIE, JANET ANN NAME
STREET ADDRESS | 14111 DUFFIELD RD STREEY ADORESS
CITY-ST-2P MONTROSE, M 48457 CIFY-ST-2IP
TLE D O petete TiTLE [ Ctange [ Addilion
NAME TARRANTS, GERALD £ NAME
STREET ADDRESS | 14111 DUFFELD RD STREET ADORESS
CHY-ST-2F MONTROSE, M1 48457 CITY-ST-7IP

12. | hereby cemli)_: that the information supplied with this f1||n3 does not qualify for the examption stated in Section 18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w11h_a|| other like empowerad.
SIGNATURE: APRIL 3 ,Zoof 793 371352
NAME OF SIGHING OFFIGER OR DIRECTOR Daytime Phone #




