FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 381061 Secretary of State |
1. Entity Name 02-03-2003 90064 030 ***150.00
GANMAR, INC,
Principal Place of Business Mailing Address
813 E. 5TH ST. 813 E. 5TH ST. Juulo94l
STUART FL 34894 STUART FL 34994
513 56 5% sr ¥/13 SE &%= S |
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1364062 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == - B = Name=—= e —= -
JOHNS, DON N Sireet Address (P.O. %qﬁxlum er is Not Acceptable)
813 E. 5TH ST. 51375 AHE
STUART FL 3494
City FL Zip Code
8. The above named entity submits 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
the cbligations of registered agent.
SIGNATURE ;
Signalure, typad or prinied nams u_( registerad agent and tille it appiicabie (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1I! FEE IS $150.00
9. Election C. ign Fil i
After May 1,2003 Fee wil be $550.00 b G T ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD CJ elete TILE Olchage  [J Addtion | &
NAME RAAB, PAM NAME S
streer anoress | 3738 OUTRIGGER DR STREEY ADDAESS 3
arv-sr-z» | FORT PIERCE FL 34946-1911 CITY-§T-2IP <
ol
TME VD [ Detete TmMLE O change (] Adition | O
HAME MUNDY, MARGARET NAME
sTreeT aporess | 142 E. ALLISON CIRCLE STREET ADDRESS
CITY-ST-21P ARROLLTON GA CITY-ST-2IP
TME - T T e TETESST s S iy e frTmEr T s e T e C - -~=-[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TIMLE 1 Detete TITLE T Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 suppiemental 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, wth ali other like empowered.

sianature: Tbpuadr(Vaedro(@imecn Kaas ) 1-Jo-03 712-461-2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




