2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v21620

1. Entity Name

GGB ENTERPRISES, INC.

Principai Place of Business

19506 PINE VALLEY DRIVE
(ODESSA FL 33556

Mailing Address

ODESSA FL 33556

19506 PINE VALLEY DRIVE

2. Principal Place of Business

3. Mailing Address

|

I

I

|

Suite, Apt, #, etc.

May 21, 2004 8:00 am
Secretary of State

05-21-2004 90005 048 ***550.00

FL

Suite, Apt. #,efe. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3118761 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A}ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - - :
BENNETT, VIRGINIA M. .
19506 PINE VALLEY DRIVE Strest Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556
City Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent anct illa if appicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Defete TME [JChange [ Addition
NAME BENNETT, VIRGINIA SANTOS NAME
STREET ADDRESS | 19506 PINE VALLEY DRIVE STREET ADDRESS
CIFY-ST-21P ODESSA FL 33556 CITY-ST- 2P
THE D 3 Dslete TE 1 Change [ Addition
NAME BENNETT, GREGORY i NAME
STREET ADDRESS | 19506 PINE VALLEY DRIVE STREET ADDRESS
CITY-sT-20P QODESSA FL 33556 CITY-ST-2IF
TITLE {71 Detete TIE O Change (3 Addition
NAME HaME
"~ STREET ADDRESS - - - - = =N -s7reer oeaEss | - —— — e e
CITY-§F-21P CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cm-sr-ze
IITLE 1 Deigte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [3 petete TILE 3 Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P o

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addreg

SIGNATURE:

T all other like epgpowerad.

é)'\ i Vo 19V _/5/»/-—*‘: //

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gd t0 execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

&3 G2l-52L7

ME OF SIGNING CFFICER OR DIRECTD®

S'/;Jt'/
/ Date © !

Daytime Prone #




