2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000033375

1. Entity Name

G.F.D. ENTERPRISES, INC.

Priricipal Place of Business

518 NE 53RD ST
OCALA FL 34479-1668

Mailing Agdress

518 NE 53RD ST
OCALA FL 34473-1668

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90040 047 ***150.00

54021004

MATEW RN

|

ADAMS, BERTRAM C
518 NE 53RD ST
OCALA FL 34479-1668

MOORE CR2E034 {11/03
City & Slate City & State 4. FEt Number Apptied For
59-3576230 Not Applicable
Zp Cauntry Zip Couniry 8. Ceriificate of Status Desired O $8.75 Additianal
; Fee Required
B Name and "Address of Current Reglstered-Agent™ = F-Name-and-Add oi-New-Registered-Ag
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatue. typed or ponted name of registered agent and title if applicable.

(NOTE. Registsred Agent signature required when reinstating

DATE

" FILE NOWU FEEUS $15000 . -~
o cAfter May 3, 2004 Fee will be $550.00 - < ©
~‘Make Check Payable ta Florida Departmént of State" |

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITL'E' PT 3 Delete TILE [ Change [ Addition
NAME ADAMS, BERTRAM C NAME

smeqennnzss 518 NE 53RD ST STHEET ADDRESS

coy-Stap OQCALA FL 34479-1668 CITY-ST-2P

e Vs [ Dalete TITLE [Jchange [ Addition
NAME ADAMS, MARY P NAME

STREET ADORESS £518 NE 53RD ST STREET ADDRESS

CITY-S1- 7P QCALA FL 34479-1668 CITY-ST-2P

TME 3 cetete TLE [ Change [ Addiiicn
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P

TLE (3 Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-5T-2iP

LE 3 palete TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TMLE 3 oelete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

changsd, or on an aitachment with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptiop stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Lieelsom C Lot (Frew.) Dranck [7,2009E52)361~6204

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae’ Daylima Phone #




