2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J64526 Apr 25,2005 08:00 AM
1. Enlty Name Secretary of State
G & B MARKETING, INC.
Prlnclpél Place of Business T N o M_i‘jhng Address
168 SE CRESWTWOOD CIR. 166 SE CRESWTWOOD CIR.
STWART FL 34857 - 481 SHADOW WOOD LN
us STUART FL 34997
4 us
i N IR
Suite, Apt #, efc. o T Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T - Thy & State 4. FEI Number ‘ Applied For
—— - 59-2808296 Not Applicable
Ze Country ap Couriry 5. Cartificate of Status Desirad a gi-giaf:éﬁ‘ma‘
6. Name and Address of Current Hegistered Agent i — 7. Nama and Address of New Registered] Agant
T o — | MName
Téggﬁéngé%mtr%AggD CIR. Street Address (P.O. Box Number is Not Acceptakle)
STUART FL 34997 . —
City ’ ’ FL Zip Code

8, The above named entity sukmits this statement for the purpese of changing its registered office or registered agent, &7 baih, in he State of Florida. | am famifiar with, and accept

the cbligations of registered agent. ) i

SIGNATURE — e =
Sgnaiuie, tpod of prnled nama of regrsiared agent and (e i soplicabl [HIOTE Regstated Agent signature roqurad whan reinstaling) ! DATE

FILE NOWN! FEE IS $150,00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10, i QOFFICERS AND DIRECTORS - 11. ADDITIGNS/CHANGES TO OFFICERS AND IRECTORS IN 11

L PT T T 7 Detete TmE S [Jchange [ Addition
NAME MICHALOWSKI, GARY NAME

STREET ADDRESS | 166 SE CRESWTWCOD CIR. " || SUREETAGDRESS

CIfy-5T- 7P STUART FL 34837 - ClY-5T- G

BiLE Vs T T Cosete  J me o i ' [ change  [1 Addilin
NARE MICHALOWSKI, BETTY ' hAME dixonnnoeatan

STRET ADDRESS | 166 SE CRESWTWOOD CIR. SIRLET ADDRESS 14/ 050580085024 [RG.00

Ciry-ST- 7P STUART FL 34897 CTr-51-2P

D o T T3 Detele e o T [Jchawge T Addition
NAME ] NAME

SIREFY ADORESS - ' . STAEET ADDRESS

CY-81-27 : CiTY-51-21F

uiLE o O Gelete ity Ol change ] Addftion
NAME NAME

STREET ADDRESS SYREET ABORESS

CITy-St.ap Y5129

TILE - ' 7 Detete TITLE ' ' [ change [ Additlon
NAME NAME

STRECT AQDRLSS SIRFET ADDRESS

QY- 2P CITy-5T-2ip

L ’ T Delete mr N ' [ Ghenge ] Addition
NAME NAME

STREET ADDRESS SIHEEY ADDRESS

CITY.-ST- 2P CY-ST-AF

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated In Sectien 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BETTY Michalsessly Y2205 (959 H-9360

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




