2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 381061

1. Entity Name
GANMAR, INC.

Principal Place of Busingss Mailing Address

813 E. 5TH ST.
STUART FL 34994

813 E. 65TH ST.
STUART FL 34994

2. Principal Place of Bi smess

&3 SE 57~ 813 SE

3. Mailing Address

i

SEST

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90030 004 ***150.00

BRI

|

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-1364062 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHNS DONALDN- -
813 E. 5TH ST.
STUART FL 34994

Street Address (P.O. %_EK Number is Not Acceplable)
/3 SE&

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agont and tide it appheable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9, Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TiTLE 81D 1 Delete THLE [JChange ] Addition
NAME RAAB, PAM NAME
STREET ADDRESS | 3738 OUTRIGGER DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946-1911 CITY-57-21P
e vD O3 etete TILE [ Change [ Addition
NAME MUNDY, MARGARET NAME ;
STREET ADDRESS § 142 E. ALLISON CIRCLE swerTaooness | /06 DU WES CT
Gr-s;-ap - JCARROLLTON GA o -s1gE) 30/t
e [ Delete TiTLE 1 Change [T Addition
NAME NAME
STREETADDRESS fm somme i o rp e —_ ———-— - - R-SIREET ADDRESS™ |~~~ -~ - =~ —— = - T - Tt o
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P
TILE [ Detete T [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. 1 hereby cerfify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd or this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d

of the corporation or the receiver or frustee empowered 1c ex

changed, or on an attachment with an addre; li
ey

SIGNATURE:

%7532 -26/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Daytime Phone #




