2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055666 Feb 17, 2005 08:00 AM
1. Enity Name . Secretary of State
GGC DEVELOPMENT CORP.
Principal Place of Business ﬁ B - ”ﬁailing Address ' ~ 7_7_ -
455 § BUCKMOORE RD. ) 455 S BUCKMCORE RD
LAKE WALES FL 33853 . ’ N LAKE WALES FL 33853
i W ROEA G MRV
Suite, Apt. #, elc. ’ 7: - c-—- Sulte, Apt. # &tc. S 1gt MOORE CR2E034 (10/04)
City & State T T City & State o 4, FEINumber Applied For
. B _ 59'351 3688 Nat Appﬁcab{e
zp Country | Zp Country 5, Certificate of Status Desired O geae-gfq S?:(’;tional
6. Name and Address of Current Registerod Agent T J_'f Name and Addross of New Registered Agent
- RS | Name N
ESRSOQI%WC,!?MASBSE RD Street Address (P C Box Number is Not Acceptable)
LAKE WALES FL 33853
City ) FL Zip Code

8. The abave named eniily submits this staternant for the purpose ofchanging its registered office or reglstered agent, or bath, in the State of Flerida 1 am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE ———

Signature, typod of prntod nama o tagrsiered agont and__lieﬂ'_e‘if applisabie NOTE ﬁegusreled Agent signature requirsd whon rdinstating) DATE
— T R R T L R e e - B i '
1]
At F‘i’\liE N1o‘23(.)‘5 IF:EEV:EISB-ISOS‘ggﬂ o0 9, Election Campaign Financing $5.00 May Be
er May 1, ee Will Be E Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. . DFFICERS AND DIRECTORS i K ADDITIONS/CSBANGES TO OFFICERS AND DIRECTORS IN 11
NILE P E7 Delete HILE [ Change [ Addition
N GRONDIN, GARY C KANE HODOAO 23R
STRECT ADDRESS | 455 S. BUCKMOORE ROAD ] _ STREFT ADNRESS 1217/ 05-80025~011 150.00
CITY. ST-2P LAKE WALES FL 33853 CIY-5i-aP
T v o - _ T oelele” e ' ' [J Change (] Addition
NAME GRONDIN, DANIEL M _ o KA
STREET ADDRCSS | 455 SOUTH BUCKMOORE STRFFLADDRTSS
CITY. ST-2IP LAKE WALES FL 33853 .. CITY-37- 2P
itk S N O] Detete e (I change (] Additior
NAME taEMF
SIREIT ADBDRESS STRCCT ADDRESS
CITY- ST-2IP 2T -51-21P
NILE ' T " [J pelete N T O Change [ Addifion
NAME . 1 NAME
STRECT ADGRESS SIRELT ADDRFSS
CITY-51-21P CITY-S1- 4F
il - B 3 oeiete e - * ' [J Change  [J Addition
KAME L NAME
SIAFET ADDRESS 31ALFT ADDRESS
CITY-S1-2IP (31 AR
e o - L pelets nne - [Jchange [T Addition
NANE MAMI
SHAEET ADDRESS STREET ADDRESS
CITY-ST. 2P st ap

12. | hereby certify that the information suppliad with this ﬁling does pot qualify for the exemption stated in Section 1 19.07¥3)(":I Flarida Statutes ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver ar rustee empowstad to execute this report as requir Chapter 607, Florida Saaiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

i ://f/ﬂﬁ 5% SH 7 &/
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR 4 f oals Caytrme Prone &

SIGNATURE: _ &




