FILED

2005 FOR PROFIT CORPORATIOMN Apr 01,2005 08:00 AM
ANNUAL REPORT ?
— : - - Secretary of State

DOCUMENT # P99000075938
1. Enlity Name -
G.D. BUNCH, INC.
Principal Place of Business 7:‘ T ) Mafling Address )
14296 SATINNOOD DR~ _ 14296 SATINWOOD DR
JACKSOWVILLE, FL 32224 — ) JACKSONVILLE, FL 32224
SV RO A O

Suite, Apt. #, etc. I Suite, Apt. #, etc. ) 02232005 Chg-P CR2E034 (10/03)

City & State o T City & State T : 4. FEI Number i applied For

55-3595005 Mot Applicable
Zo Country Zp Country B. Certificate of Statug Desired O gggfqugmhd
5. Name and Address of Curment Registered Agent o 7, Name and Address of New Registerad Agent
S ) Name )
BUNCH, GARY D
142968 SATINWOOD DR Street Address (.0, Box Number is Not Accepiable)
JACKSONVILLE, FL 32224
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its reglsterad office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. _ B .

SIGNATURE - - —
SiQsturs, fyped o printad name of registerad agent and titte ¥ xpplicabls. ) (NOTE: Regisered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electipn Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFaes
10. ___OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS - Cloeee  § e e oo CH0GE LT AddRicn
NAME BUNCH, GARY D NAME  UODnOTE a9y
STREET ADDRESS | 14296 SATINWOOD DR - sweeraoomes 04/01/05-80048-023 150,10
omY-sT-2P | JACKSONVILLE, FL 32224 CoTY-ST- 2P :
e _ ' Ccetee  § e Clohange [ Addition
A HAME
STREET ADBRESS STREET ADRESS
omy-57-7P GTY-5T-2P
TILE {73 Delete TILE Ocrange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2p oY 57~ 3P
Tme B ‘ £1 telete e [ change [ Additica
HAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-51-2P oy -§T-2p
TLE T O cekte TILE T Chenge [ Addtion
RAE NAME
‘STREET ADDRESS STREET ADDRESS
CTY-57-2P . CITY-ST-29
T o S [ Dekle TIE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P . CiTY-§T-7

12. | hereby certify that the Informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07’%3){]), Floricia Statutes. | fusther certify that the infarmalion
indicated on this report of 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 ar the receiver ot 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 cn an attachment with an address, with ail othet fike empowered.

SIGNATURE: : 328708 G 3~ i
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [aCiTY Caytme Fhone #




