2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P97000055808
1. Entity Name

G&G OF LAKE CCUNTY, INC.

Secretary of State

Principal Place of Business

17521 US HWY, 441, STE. 21
MGUNT DORA, FL 32757

Mailing Adcress
17521 US HWY. 441, STE. 21
MOUNT DORA, FL 32757

IR B ER R

01072005 No Chg-P CR2EQG34 (10/03}
4, FEINumber Applied For
£9-3475338 Not Applicable

$8.75 additlonal

- ifi Desil
6. Certificate of Status Desired O Fes Roquire!

6. Name and Addrass of Current Registered Agent

GOODMAN, MICHAEL J
17521 U.8. HIGHWAY 441
SUITE 21 -
MT. DORA, FL 32757

g

4. The ahove named eniity submils this stalement fof the purpose of changing ils registered office or registered agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{MOTE. Regmered Agen sgnalure requ'red whes teinstarng} DATE

Sgnatira, typed or pratied name of 1eg Siered ngant and urie f 2ppiEaLle,

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution,

9. Election Campaign Financing

TR =4

$500werse | (12710, 15-80082-016 150,00

Added to Fees

10, _ OFFICERS AND DIRECTORS .1

]

e PSD

NAME GOODMAN, MICHAEL J
STREET ADORESS | 17521 US HWY, 441, 8TE. 21
CmY-53-2P MOUNT DORA, FL 32757

TiLe

HAME

STREET ADDRESS
LiTy-ST-3P

e

NAME

STREET ADDRESS
CITY-57-ZP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADJRESS
CITY-ST-ZP

e

NAME
STRECT ADDRESS
CITY.ST-2P 4 ﬁ

12. | hereby certify that the informaliod sip

Q

of the cotporation of the receiver,
changed, ¢r on an altachment w

SIGMATURE:

g fifing coes not qualify fos the exemption stated in Section 1:9.0?53)5), Florida Stalutes, | further certify that the information
indicated on this report or supple 1 i¥is|teyfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111

Fa
SIGNATUAE AND TYPED OA THMTED NAME OF SIGNING OFRGEA OR DIRECTOR

Daytime Phons #

2,.//.;,0/0{ 35233 %[ 7IS™

| v



