Lt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 559488

t. Entity Name
G.C.W. ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

1149 NATURES HAMMOCK RDAD 1149 NATURES HAMMOCK ROAD
JACKSONVILLE, FL 32259 US JACKSONVELLE, FL 322592  US

— AR GRAEE R AR AN G

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRr e AoPRaFo

Jan 13, 2005 08:00 AM

59-3072013 ot Applicable
i $8.75 Additional
5, Certificate of Status Desired 0 Fes Required

6. Name and Addross of Cirrant Registered Agent

ODOM,LISAS -~ : - —— DO NOT WRITE

214 N CLAY ST

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | an: familiar with, and accept
the obligations of registered agent.

SIGNATURE R ) .
Signature, typea of printed name of registered agent and tite il applicable {NOTE Reglsieied Agent signature requied when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn F_inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS [
TIILE DPS
HAME WEBBER, GARY G

STREET ADDRESS | 1148 NATURES HAMMOCK RD
omy-st-2p | JACKSONVILLE, FL 32259 -

TILE ovT - = ] - {1.103 Nl raian

NAME WEBBER, LINDA J 314
STRLET ADDRESS | 1149 NATURES HAMMOCK RD
OW-STZR { JACKSONVILLE, FL 32259

e
HAME

s - DO NOT WRITE

’ ' IN THIS SPACE

NAME
STRELY ADDRESS.
CITY-ST-ZP

TILE

HAME '
STREFY ADAESS
CITY-5T-ZP

TLE
NAME
STREET ADBRESS
CIvY-s7-2P
S B

12, | hereby cenlify that the information supplied with this ﬂhng does not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information

indicated on this repart or susplemental report is true and acourate and that my signature shall have the same legal effect as # made under oath; that | ant an officer or director
er or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if
t with gt adgffess, with all other like empowered.

iy Alegpal (o " Y2 Irrae

of the corporation or the ¢
changed, or on an atta

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytma Phona #




