2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED .

“Sep 06, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000084569 =7

1. Entity Name
GERREN ENTERPRISES INC.

Principal Place of Business Mailing Address.

2178 HARBORVIEW DRIVE 2178 HARBORVIEW DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

——1 A Ao

05112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TENbe — RpTedFa
59-3469352 . Mot Applicable

$8.75 Additional
Fee Hequired

5. Cartificate of Stalus Desired O

6. Name and Address of‘(:yrrent Registerad Agent

e S | DO NOT WRITE

2178 HARBORVIEW DRIVE

DUNEDIN, FL 34593 iN THIS SPACE

8. The above named entity submits this staternsﬁ: for the purpese of.changing its registered offioe or regis_tared agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of ragistered agent.

SIGHNATURE

Signatura, typed or printed name of regisiered s.(aem .;nd ﬁﬂ.a il applicable. (N&TE Reglsae:u;i Aémtslgnalu:e reqmr;:d when reinstating) - - DATE
. . . e . . AL . P Y S
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. B AddedtoFees corporation did not receive the prior notice.
0 OFFICERS AND DIRECTORS ] - B
TRLE D
NANE MOTTERN, RITA
STREET ADDRESS | 2178 HARNORVIEW DRIVE Ug Dﬂﬂﬂ 3???%
on-si-z? | DUNEDIN, FL 34698 . ’ £ QNI
- A : -+ - [E07/05-80008-024 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP e
TIE
NAME

i | DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

LE

NAME

STHEET ADDRESS
CRY -ST-I%

Tinsg

NAME

STREET ADDRESS
CITY-ST- &P R

12. | herchy certify that the informatig liect with this filing does not qualify {or the exemption staled in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated an this repart or suppfémental report is true and accurate and that my signature shall have the same legal efféct as if made undsr cath; that | am an officer or diractar
of the corporation of tha re or ipstee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpfent with ddress, with afl oth ared. . .

: Y- 5108
SIGNATURE AND TYPED GR FAINTED NAME OF SIGRING OFFIGER R DIRECTOR Do Dyt Phons #

SIGNATURE:




