2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

[
DOGUNMENT # P96000093332 Feb 09, 2004 08:00 AM
1. Entity N
iy teme Secretary of State
G C & B, INC.
Principal Place of Business Mailing Address
421 MEADOW RIDGE DR 421 MEADOW RIDGE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, atc. Suite, Apt #, etc. MOORE CRPEQ34 (11?03) -
City & Stale City & State 4. FEI Number Applied For
59-3413222 Not Applicable
Zip Countsy Zp Courtey 5. Certficate of Status Desired | ?g‘ggmﬁidéﬁ""al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ilé.leElEbgm—ElDGE DR Street Address (P.Q. Box NL-Jm-bér is Nof Acceptable) -
TALLAHASSEE FL 32312 EE—
City FL | Z'p Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

o LA Rl a R DEh iy . %

SIGNATURE ==, = 4 A
ﬁgnamre.‘@pgd or priniad Ame of registered agent and title § applicable MNOTE Regns.'tere’d Aganl signature regured when rainsianng) DATE
. - FILE NOWE?!(FF-? 'S$15000 LT 9. Election Campaign Financing %$5.00 May Be
-After May 1, 2004 Fee will be $55000 Trust Fund Centibution. O3 Acded Io Fess
Make Check Payable tc Florida Department of Siate
0. QFFICERS AND DIRECTORS R RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TiTLE [ Change [ Additicn
NAME FLEMING, GRETCHEN NAME o
STREET ADRESS | 6001 COUNTY ROAD 59 STREET ADDRESS . Unoooao44:204 o
orv-sT-7P | TALLAHASSEE FL 32308 CITY-ST-2P H2A11/04~80012-008 150,40
TILE P [ Detere e O3 Change [ Addition
NAME FLEMING, KYLE NAME
STREET ADDRESS (6001 COUNTY RD 59 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32308 o ’ ) CITY-ST-2IP
THLE . O belets TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADERESS
Ty -ST-21P CITY-ST- 2P
TIE O Deiste TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE 7 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP GITY-§T-ZP
TITLE T Delete TE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE: 7% LTy ENE _Elemms  Rapay | -2B-03% BoyvB27

TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




