2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054061

1. Entity Name .
G C M FABR,CATIONS, INC.

N ) r\.;amg AddEess

Principal Place of Business .
37330 LEGGETT LANE . 37330 LEGGETT LANE

FILED
Feb 17, 2005 08:00 AM
Secretary of State

LADY LAKE FL 32158 . LADY LAKE FL 32159
Suite, Apt #, atc. . o Suite, Apt. #, etc. 1st MOORE ’ CR2E034 (1 0[04)
City & State T S City & State ) 4. FEI Number Applied For
58-3520565 Not Applicable
Zip Country o Zip Country

8, Certificate of Status Dasired | $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent

MAINVILLE, NANCY M
37330 LEGGETT LANE
LADY LAKE FL 32158

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named sntity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, yped or prnted namo of ragistered agant aad titd iF applicatiy [NOTE Ragrsiered Agent signaturs ratured when ramstaing)

DATE

 FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8.

Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ~_ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE vTD 3 Delete e [ change [ Addition
NAME MAINVILLE, NANCY M NAME NS5
SIRELT ADDALSS 1 37330 LEGGETT LANE SIRLE L ADCRESS e 14 5 %éggglg* ]
N R O W e 1 150. 00
CITY-ST-2P LADY LAKE FL 32153 Citv-31- 2P
il PD o - O Detete TILE CIchange [ Addition
NAME MAINVILLE, GLENN C NAME
STREET ADDRESS | 37330 LEGGETT LN STREET ADDRFSS
CITY-ST-7IP LADY LAKE FL 32159 QiTy-S1- 2P ]
TIILE o  Ooets - K e [ Change [ Addition
NAME NAME
STREEY ADDRESS SIRCET ADORESS
CY-S1-2ip CiTy-SE-2P
e  Coeee  Fowu TlChage [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHFSS
oy 5T-30 GIiY-ST-JIP
L o T [ et ik Ol Change  [] Adition
NAME NAAE
STREET ADDRESS SIREET ADDRESS
CIy-st-aip SUY-ST- 38
TITLE o C Doee § wu Clchange ) Addlition
NANE NAME
STRFLT ADDRESS STREET ADDRESS
CiY.ST-7iF CHY-SI- Ik

12. | hareby certify that the infarmation supplied wit_hﬁ:‘_s filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemenial reportis rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of tha corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ED QR PRINTED NAME LF SIGNING OFFICER DR DIRECTOR

Davtrns Phohe &




