2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P96000102317

1. Entity Name
GDWBE, INC.

 Feb 03, 2005 08:00 AM
Secretary of State

Principal Flace of Business

22831 CAROLYN LANE
ASTATULA, H. 34705

Malling Address

22831 CAROLYN LANE
ASTATILA, AL 34705

O R AR

o | - 01282005 NoChgP  CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE TR Appted For
59-3422 Not Applicable
$8.75 Aduitional

Fea Roquired

%. Certficate of Stalus Desired O

5. Name and Address of Cument Peg I Agent

DO NOT WRITE
"IN THIS SPACE

CURRY, E GAIL
22831 CAROLYN LANE
ASTATULA, FL 34705

8. The above named enlity submits this stalement for the purpose of changing ks registered office or registerett agent, or bath, I the: State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKENATURE

Sigratarg, ypad of predad narme of segratered egert and Ltk # applicabls, ENOTE: Pagisterec! AQee zignature required! Whett reinstaling}

. Bleclion Campraign Financing
Trust Fund Conttibutian.

$£5.00 May Be

FEE IS $180.00
Addod 1o Fees

MLE NOWH!
Aftor May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS

LR LN e L
02-0%D5-B0043-004 1500 —

TiLE PSTD

RAME CURRY, E. GAlL

SIREET ADDRESS | P O BOX 208 _
Ciry-51-07 ASTATULA, FL 34705

BRE

NANE

STREET ADDRESS:
CITY-50-2p

DO NOT WRITE

e

NAME

STRELT ADDRESS
Cy-sT-2P

WILE

RAME

SYREET ADURESS
GTY-51-20

'IN THIS SPACE

T o S T D e e

TILE

NAME

SYREET ADORESS
CmyY-st-ap

TME

RAME
STREET ADDRESS

Gy -ST-71p '

12, | hereby cerﬁglsmat the information Sugi:!ied with thig iiling does not gualify for the examption staled in Seciion 119.07&3)(1‘], Flodida Statites. | urlher certily that the information
ndicatec on this report or supplemental report is tiue and accurate and that my signature shaff have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver of rusice empowersd to execute this fepart as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11
changed, or on an aﬂach?mth an atidress, with all ather like empowered.

SIGNATURE: 4

py 42‘% Fh i »Zéé’&fezm_
WCENATURE AND TYPED OF PRINTED NAME OF BONING OFFICER SR OIFCETOR Date Deysma Phone #




