2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # va1519
e ecretary of State
ofe 2fe e
G.S.E. ENTERPRISES, INC. 04-26-2004 91037 034 150.00
Principal Place of Business Mailing Address
4550-We-lcERNERYBEVD. 20045 WW. COUNTRY LINE RD . f-——
L4 L LUTZ Ft. 33549 [ '
FAMPA-R-S3689 ' us ' : "
o8 )
1414 V. d |
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
Se. to¥f
City & State ) City & State 4. FE! Number Appilied For
’ﬁm ¢a F{- 0U3SA 59-3127409 Not Applicable
Zip i County Zip Country B ‘ $8.75 Additiona)
3360 7 M {5 ! 55'5[1 5. Certificate of Status Dasired O Fee Requiret; 1ona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

N —Name, e o e

™ EDKINS, GEORGE, Il

20045 W. COUN‘TRY LINE RD Street Address (P.O. Box Number is Not Acceplable)

it L‘ e City FL Zip Code

8. The above named entity submiis 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
g the obligations of registered agent.

-

SIGNATURE -
" Swynature. typed o printed name of reqistered agenl and title ¥ apphcable. [NOTE: Registered Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ‘- QFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete e Ol Change [ Addition
NAME EDKINS, GEORGE J It NAME
STREET ADORESS | 20045 W COUNTY LINE RD STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-5T-2P
TILE C 3 Delete TITLE [ Change ] Addition
NAME SHARON, EDKINS HAME
STREET ADDRESS | 20045 W COUNTY LINE ROAD STREET ADDRESS
CITY-S7-21P LUTZ FL 33549 CIFY-ST-21P
LE I -0 Delete . LS —— St . s [1.C12006 0. [T Addition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§7-21p
TITLE O pelete TILE : [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the carporation or the receiver or tfrustee empowered o execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

A6 0¥ %13-9%%-372/F

TVPED QR PRINTEB-MATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




