2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED
DOCUMENT # P99000094636 5 Aug 25,2005 08:00 AM

1. Enity Name Secretary of State
GECFCO HOLDINGS, INC.

Principal Place of Business ~ Mailing Address
1368 HARBOR DR, , '1368 HARBOR DR.

B EEE MR

2. PAncipal Place of Business R T = S —

Suite. Apt #, etc. _ - .SuEte‘ Ap! #, elc . ond MOORE CR2E034 (5]05)

Chy & State , - T Cwy & Saw ) - 2, FEf Number Applied For

65-0957589 Not Applicable

Zip Country ) Zp Country 6. Certiicate of Status Desired 0 $8.75 additional
a e Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ED E, MICHAEL -
13{%ESE#BBOR DR AEL G Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239 s
City FL r Zip Code

3] Aing its registered office ar registerad agent, or both, in the State of Florida. | am famifiar with, and accept

;5\ fjﬂmfd

ment for the purpose of ¢

ed name ol regrsieied agent and tile d apprcable {NOTL Regstered Agent ssgnature raquited wher rernsiatng)

FILE NOW! FEE IS $550.00 | S607.193(2)(b), F 3., allows for the waiver of the $4G0.00 ) ) .

DUE BY Septemher 7, 2[)05 N late fee. By chacking this box, the corporation certifies it 8. ﬁzzggﬁri‘mggﬂfguzg‘fncm% fg;g%ﬁ:ife

Make Check Payable to Florlda Department of State | did not receive priot notice. Fee to fie is $15000. ‘
iy o T
10. ____ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O pente i 1 Change ] Addition
| " .

Stk 1 ADORESS | 1368 HARBOR DR, ) | STREETATDRFSS (Ao OS-BO00T~025 150, 00
civ-s1-dp  |SARASOTAFLBa238 s St s £
e D 7 Delete HILE ] change [ Addilion
NAME EDGECOMBE, BARBARA A NAME
STRLET ADDRESS | 1368 HARBOR DR. STREST ADDRESS
CliY-S1- AP SARASOTA FL 34239 B L i»rm-s: 2P
Wi 3 Derete g 1 Cnange [ Addition
NAME HAME
SIREE! ADDRESS STREFT ADORESS
CITY-ST-2iF o Cily-51. 1P
g T Delete TILE [ Change 3 Acidivlen
HAME NAME
STRELT ADDRESS STREE] ADDRESS
Clry-81-2p . CiTYy-sT1-21P
QT3 T Delete HiLg O change [ Addibion
NAME NAME
SIRFFT ADDRESS “IREET ADORESS
GITY«S1-2IP B ) _ Qs
THLE [ peiste T [ Change  [F Addition
AME NAME
STAEET ADDRESS STRECT ADNARFSS
CITY-S1-2P CIY-ST- 2P

ot qualify for the exemption stated in Section 118.07(3)(0), Flerida Statutes, | furiher certify that the information
indicated on this report or supplemental repott j§ tola kg aand that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or frusjesBMpower ) yreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., ar en an attachment with an dgdress, with all other like efppdwered.

SF -

SIGNATURE: ccthel EPRE wnfE _d[i[ﬂ'\)’ ¥ Jo— fTCF

GHING OFFICER DR DIRECTOR Date Dayime Fhone 4

12. | heteby certimthat the iniormation supphed with this filing does n
i




