2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 15, 2004 08:00 AM
Secretary of State

DOCUMENT # s57856

1. Entity Name

GHD COMMERCIAL CORPORATION

Mailing Address

Principal Place of Business
13924 7TH STR 13924 7TH §TR
DADE CITY FL 33525 DADE CITY FL 33525
us us
Suite, Api. #, elc. = Suite, Apt # eic - = . MOORE CR2E024 (1 1/03)
City & State City & State ] 4. FE! Numbé; = - . Apphli“t;;ﬁ;r
59-3114923 o Poplicai
Zp Country e Courary 5. Certificate of Stalus Desired E?e.;l,es qﬁf:c’lﬁ':’"m
6. Name and Address of Curre;uthegistered | Agent 7. Name and Address'o\‘ New Registered Agent - 3
Name

?gg}i@?gﬁ"gg& Sirect Address (P O, Box Number s Nol Accaptatis) —

DADE CITY FL 33525 e

City

] W FL ‘ Zip Code

8. The above named entty submizs this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and acecept
the othgaticns of registered agent.

SIGNATURE

Signature, typed of privtad name of registared agent and tite iT apclcakble (NOTE Reqislared Agent Sutrad when DATE

FILE NOW! FEE IS $15000
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of ,St‘atke‘“'

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS R IR ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITiLE PD 2 Delete TITLE [JChange T Addition
NAME ROBERTS, KEVIN T. NANE
STREET ADDRESS | 13924 7TH STREET SYREET ADDRESS
ary-st-z¢ | DADE CITY FL _ o Cmy-g1-2p -

HOOnanogTas e
e STD 1 Delete it 0aAEM 4*5'-188?8—{}@ iqmge ?§: Atdition
NAME SMITH, THOMAS E, NAME o e fe )
STREET ADDRESS | 13924 7TH STREET STREET ADDRESS
Giy-sT-z¢ - |DADE CITY FL ) CiT-§1- 2P _ e e ..
ME [ palere e O change [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP _ CITY-ST-21P 7 o
TITLE [ Delere . 1 TIME [ change  [J Addilica
NAME NAME
STRELT ADDRESS $TREET ADDRESS
GiTY -51-Zp o CITY-57-21P
TIE T Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-27 )
TME [T eete THVLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST-7P ] crv-stap B 7

12. | nereby cettify that the information supgiied with this }i]ing does not qualiy for the exemption stated in Section 1 19.07§3){i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that § am zn officer or director
of the corporaton or the receiver or trusteg empewerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

empowared, -

changed, or on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF{ICEFI OR DIRECTOR

. -

7_’;!1,1(9{;-;

Cale Dayume Phong #



