*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000093332

1. Entity Name

G C&B,INC.

Principal Place of Business

421 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Mailing Address

421 MEADCW RIDGE DR
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

' VEL
APPE N
FILED

05 APR 18 PH L: 5l

ETARY OF
T%%ASSEE.

00 e

STATE
FLORIDA

04182005 Chg-P CR2E034 (10/03) ’
City & State Cily & State 4. FEI Nymber Apblied For
59-3413222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING, KYLE
421 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titla If spplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TTE [ Change [ Addition
NAME FLEMING, GRETCHEN NAME SIS 03275
STREET ADLRESS | 6004 COUNTY ROAD 59 STREET ADDRESS TS/ a0 4117 #%150, 110
CITY-ST-ZP TALLAHASSEE, FL 32308 CITY-ST-21P i - =i Rk
TIMLE P [ pelste TITLE [ Change [ Addition
NAME FLEMING, KYLE NAME
STAEET ADDRESS | 6001 COUNTY RD 59 STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32308 ciry-s1-ap
TILE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2F
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME T Delete THILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-20P CIv-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 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 Black 10 or Block 11 if
changed. or or an auacnm?n: with an address, with ail other like empowered,

KYtE FLeming ¢4 /18/os

*31GNATERE AnD 'rvns?:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l "4 Danf

SIGNATURE:

SYs-92%3

Daytime Phone #

i




