2004& FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

L

DOCUMENT # V41519

1. Entity Name

G.S.E. ENTERPRISES, INC.

¥
\:t_‘
P

oo 2
Gy

STE 104

Principal Place of Busingss
1411 N, WESTSHORE BLVD

TAMPA FL 33807
us

Mailing Ad

LUTZ FL
us

dress

33549

20045 Ww. COUNTRY LINE RD

2. Prncipal Place of Businass

3. Mailing Address

|

I

|

I

Suite, Apl.

#, ele.

Suite, Apl. #, etc.

SeUhL TART
[ ALLAIASSEL,

= .. EILED
" OBMAY -3 PHI2: 08

17 OF STATE

FLGRIDA

I

Il

EDKINS, GEORGE, [ll
20045 W. COUNTRY LINE RD
LUTZ FL 335489

ist MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
58-31 2740.9 Not Applicable
i C Zi Counl . it
Zip ountry P ounlry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reqgisterad Agent ; 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabla)

City

FL ‘ Zip Code

SIGNATURE

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

Sgnalurs, yped of pinivd name of regrsierad agenrand bl | gppkcabin

(NOTE Roegistofad Agent signzlura fequied whieh isnstalng )

CAlL

:Make Cheg

s

Payable

M
y. &

tof State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE P [} pelete e’ [ cChange [ Addition
HAME EDKINS, GEORGE J Il Hame '

STRIET ADORESS | 20045 W COUNTY LINE RD SIREE1 ADDRESS |

CITY-S1-2P LUTZ. FL 33543 ChY-51-2i7

THLE C 7 oeteta TILE (O change [ Addilion
NAME SHARON, EDKINS NAME

STREET ADDRESS | 20045 W COUNTY LINE ROAD STAEET ADDRESS

orv-si-me |LUTZ FL 33549 . CiTY-ST-2IP

TILE [ Delete TLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-s7-21P CITY-ST- 2P

TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREETADDRESS TOOO7P4S028137

- s1- P civ-s1-2p 05/12/706--01009--006  ##150,30

TILE . [ pelete TE - [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2tP CITY-$T-2P

TiLE [ pelete LE O Change [ Adailion
HAME ] . NAME

STREET ADDHESS. STAREET ADDRESS

CITY-ST-2F CHiY-St-1p

SIGNATURE:

or on an attachment with an ad

e empowered,

2. | hareby certify that the information supplied with this filing does not qualify for the exer'npu'on stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiée empowered to execute this report as reguired b

d . y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, !

)
28\ote G\%(%Qm

Coponiz EAdins T o
. Date v

&  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Daytna Phone ¢

>




