2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMMENT # P99000033375 ) Apr 28, 2005 08:00 AM
" Eniyfleme ’ ’ Secretary of State
G.F.ﬁ ENTERPRISES, INC., N ry
Principal Place of Eusinessﬁﬂ T ”“Maxling Adc;resis
518 NE 53RD ST o ' 518 NE 53RD ST
QCALA FL 34475-1688.__. [ - OCALA FL 34475-1668 .
e E A A A
Zuite. Apt. #, eic (7 — ' Zute, Apt. ¥ eic < st MOCRE CR2EY34 (10/C4)
Syasme . City & Stale 4. FEf Number Appiied For
o L . . ) 59-3576_230 Met Applicable
Zie Country Ze Couniry 5. Cenificate of Statis Desired [ ?igi Addtional
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registeréd Agent
' Name
?PBAHES %%EETSRTA MC : Steet Address (P.0. Box Number 15 Not Acceptable)
OCALA FL 34479-1668 ' —=
Ciy FL Zip Coda

8. The above named anlity submits this stalement for the pummose of changing its registered office or registered agent, or Soth, In the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE _ : - . e - e :
Signatuty, fypad or prnted rame o 19g stared agent and W ¢ apphcable (NOTE Regstered Aga ™ gatue equired vhan rinstarng) . DATE
neE P T =
. FILE NOW..;S }!:EE\J:{S' 5;50-22 o 8. Election Campaign Financing  $5.00 May 8e
After May 1, 200 et? ill Be $550.00 . Trust Fund Conribution. [ Added lo Fees

Make Check Payable to Florida Department of State .
10, e OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIILE PT  Delets ) TITLE [Johange L] Addition
nAKE ADAMS, BERTRAM C i NAME
STRCET ADDRESS [518 NE 83RD 8T ’ _ $IReE] AUDRESS
nY-ST. P QCALA FL 34479-1668 - . ] _CHY Si-IP ]
niLE Vs 1 Dalste e : [ change T Addtion
NAME ADAMS, MARY P ' NAME
STREET ADDRESS (518 NE B3RD ST STREET ADORESS
orv-sT-2p |OCALAFL 34479-1888 R omstar ) ] B
E — [ Deiste T . ) Cionange [0 Additian
e NEME HONG00340268 .
ZIRET ADDRESS . STREET MODRESS {4,28/05-20105-018 150,00
ERTHYI 7 ) . IO _ -
it O Delets HILE (JChange [ Addiicn
MAME NAME
ITREET ADDRESS STREET AUDRESS
P ) e forestze
e - [J Delete N R [ change [ Addition
VAME NAME
I"SEET ALDRESS STREET ADDAFET
Y5728 L E BN
ML 7 Delete TLE I change ] Addilion
MAME RAME
STREST ADDRESS SREET ACORESS
Wese CITy-5T- 2P

12, | hereby certfy that the infermation suppliad with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Fionda Statutes. | further certify that the information
indicated on this report ar supplamental repart is tue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corperation of the receiver or rustee empowsered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or an an attachment with an address, with all other like empowered.

| SIGNATURE: _DBealnaan C, olame  (Zud 26,2005 352-367-6209
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR NREETDL ) ] I L:a.m. . Dayumna Phoos «




