FILED

2004 FOR PROFIT CORPERATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P99000107751

1. Enlity Name
GF ASSOCIATES, INC.

Pancipal Place of Business Malhng Address
4767 S ATLANTIC AVE P.0. BOX 232011
504 PORT ORANGE, FL 32129

PCGNCE INLET, FL 32127

I

- | 3 : , ‘ : | g ; . - | . 1 04192004 No Chg-P CH2ED34 (10/03}
‘DO NOT WRITE IN THIS SPACE . oo
- Ceh - | 59-3613105 Not Applicanle
5. Cerlficate of Status Desired O $8.75 additional

Fee Ftequnred

6. Name and Addteh of (:.:urrent He‘gist-ered Agent

TS oTor DO NOT WRITE
PONGE INLET, FL 32127 B . ZN TH!S SPACE

8. The above hamea entity submits this statement far the purpose of changing its registered office or registered agenl. or bolh, in the State af F10rida tam 'amii‘rar with, and accepl
the obligations of registered agenl,

SIGNATURE
Sgnature, typed of proted name of regrstered agent and hiie 4 applcable [MOTE Registerad Agent siynature requied when renstang) DATE
L AERSR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i 'zlr:’,::-ff}':'l-- zjf" —_} 3—1: -4 1 ! Dﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution O  AddedtoFess S e A3 -1 Ht
10. OFFICERS AND DIRECTORS BB
TTLE D
HAME GRIFFITHS, LLOYD P

STREET ADDRESS | 4767 S ATLANTIC AVE, SUITE 504
CITY-57-2P PONCE INLET, FL 32127

e

NAME

STREET ADDRESS
CT¥-57-2P

AME : .

s i DO NOT WRITE

L‘;::E | R tN TH;E SPACE

STAEET ADDRESS
CITY-51-2IF

p—_ e e B IR T Ty _l st i neese e
NAWE

SIREET ADDRESS
Ciry-ar-ap

HILE

NAME L
SIREET ADDRESS
CTY-S1-2p

12. ! hereby cerlify that the wnformation supplieg with this bling coes not guatly for the exemption stated in Section 115 073}, Flonda Stalutes, | further certify lhat the lnforrnanon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath that 1 am an officer ar directar
o the corporation ar the rec%fr or frustee empowered to execuie this report as required by Ghapter 607, Flarida Statutes: angthat my name appears in Block 10 or Block 11 1f

changed. or on an attachme »Zan Vps h afoiher like empnwered
TP figs £ Gniit*5_ ffofly sh3re7 €

SIGNATURE ANDTI’PED OR PRINTED NAME OF SIGNING SFFICER 08 DIRECTOR Dayime Prione #

SIGNATURE:




