2005 FOR PROFIT CORPORATION

____-ANNUAL REPORT (AR) FILED
DOCUMENT # V41519 - May 02, 2005 08:00 AM

1, Entty Nams . Secretary of State
G.5.E. ENTERPRISES, INC.
Principal Place of Business - ’ Mailing Address
1411 N, WESTSHORE BLVD 20045 WW. COUNTRY LINE RD
STE 104 . - LUTZ FL 33549
TAMPA FL 33607 . - Us
us - -
Suite, Apt #, efc. ' | Sute, ApL #, elc. 15t MOORE CR2E034 (10/04)
City & State 7 T Cyesar 3. FEI Mumber Apvlied For
. . - . JUD 59-3127409 Mot Applicable
P Couniry do Couniry §. Certificate of Status Dasired O $8.75 acditionai
— e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent

Name

ggﬂgl%&lagggﬁ?ﬁ{p LINE RD Streat Address {P.0. Box Number is Not Acceptable)
LUTZ FL 33548 —=

City ) FL Zip Code

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

SIGNATURE = R S - [ L . ) .
Sigratura, lyed or Fritied nama ol legistered agent and lite ¢ appkzable (NOTE Regsiorad Agent signature raguitad when 'ﬂlnsrlﬂlmgl( i DATE
m
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 .
- Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State N
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 Deate THILE change  [J Acdition
NAML EDKINS, GEORGE J 1l NAME
SIREET ADDRESS | 20045 W COUNTY LINE RD SIREET ADDRESS
oir-sT-ze ) LUTZ FL 33548 e CIIY-ST 2P .
ng o] T Delete N B - . Cchange  [J Addition
) UGOG0Ra53310
e 008ES | 200451 GOUNTY - 015/05/D5-B0053-001 150.00
STREET ADDRESS | 20045 W COUNTY LINE ROAD B SIRELT ADDRESS - : wHhta
aw-gtaw  LUTZFL33648 r o ofy-si-2¢
e 1 pelste e I change T Addition
NALE MAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-2P __ o ] i T -ST-0F . _
TiILE T najets MLE () change [ Addition
NAME NAME
SYRLET ADDRESS SIREETADDRESS
CITY. st 2P ) o oav-stae ! ,
T [ Delete THILE [ change {1 Addition
MAME MAME
STRELT ADDRESS SIRLET ADPRESS
CIy-57-2P B - o . CITy-SE- 2P ) B
TILE 7 Delete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESE
CITY-§T- 2P e | civesze _ .
12. [ hereby certiti?‘/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report s rue and accyrate and that my signature shall have the same tegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver pylrustee em| ed lo-e¥godte this repgit as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wi it e empa .
SIGNATURE: , — (AZORGE EQKIHS 11 243 Y8 202
F PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone §




