2005 FOR PROFIT CORPORATION
NUAL REPORT FILED

DOCUMENT # S68391

1. Entity Name
GKB ENTERPRISES, INC.

Secretary of State

Principal Place of Business - ) ' 7Mailin79 ;\ddress
8124 WOOD LAWN CIRCEE SOUTH P.0. BOX 120
PALMETTO, FL 34221 ELLENTON, FL 34222 IS

AR RS

01072005  NoChg-P CR2E034 (10/03)

Jan 10, 2005 08:00 AM

ao NGTWRiTEINTHiSSFACE 4, FE{Number Applied For

65-0279112 Not Applicable

. SS.’?’S Additional
5. Certiflcate of Status Desired I Fos Ftequn red

5. Name and Address of Current Registerad Agent

914 WOODLAVA CIRCLE DO NQT WR?TE
PALMETTO, FL 34221 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁenf. ar both, In the State of Florida, 1am fasmillas with, and accept
the obligations of registered agent. .

SILGNATURE — . . e
Signture, fypad or printed name of regsstered agent ond titke 4 appleabie, {NOTE: Registered Agemt signiture required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. [0  AddedioFees
10, _ OFFICERSANDDRECTORS | q
e [0 )
NAME BOWEN, G. KEITH

STREET ADDRESS | 8124 WOODLAWN CIRCLE

env-s-2p | PALMETTO, FL 34221 o ' p—
e - A BRI T
SAME 01 7 FAES
STREET ADDAESS
oy-gT-2p

AL
s

7180, W )

nmE
RAME

v DO NOT WRITE

o — e S &

RAME
STREET ADDRESS
CiTy-s7-2°

TLE

NANE

STREET ADDRESS
CTy-5T.2P

mE

NAME
STRELT ADDRESS

CRY-ST-aP ' :

12, | hereby cartg that the information supplied with this filing does not quahfy for the: exempﬂnn stated in Section 119. 0‘7%3){') Florida Statuies, | further certzfy that the mforrnaﬂon
indicated on this repart o supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejver or fpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, of on an aﬂachmf?&vuzddress, with al] oth empowered,
SIGNATURE: . @_j%_, & Bpih Foum 1 tfos
SONATURE AND TYPED O B & OF SKGNING OFFICER OR DIRECTOR Date Caytima Phone ¥

Ge/-F3 F-5T T



