FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT
Secretary of State
DOCUMENT # 403537 o !

1. Enlity Name

B. GNANN CORPORATION

Principal Place of Business Maiting Address !
2910 HICKORY ROAD P.O. BOX 73
AUBURNDALE FL 33823 . AUBURNDALE FL 33823

" S IR L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
59’2 1 56391 Not Applicable

i | (o] "
Zp Country Zip Country 5. Certficate of Staius Desied . []  $8-1 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GNANN’ MYRTLE M Street Address (P.O. Box Number is Not Acceptabie)
2910 HICKORY ROAD
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent;or bath, in the State of Florida. 1 am familiar with, and accept
the obiigation\s of registered agent.

L) i (7 ¢ - -
SIGNATURE r VY K j [~ A / . .—_A&Q:}
Signatdre, ypdd drhed’name of rigistated agant and tive i appficabla, (NOTE: Registared Agen signature refufod indd . DATE:
- - ——FILE NOW!!_EEE.IS $650.00 - zoees e (/ . e
Atr Septamer 16, 200 Foo ik 75000 | -G Conpagigpensny | $5.00 oo
Make Check Payable to Fiorida Depariment of, State X BN
10. 0 ¢ OFFICERS AND DIRECTORS | IXE >~ ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
me. 7 -- | PSTD - O pelete e T O change [ Addition
wue .. | GNANN, MYRTLEM. - - HAME
sTRei® AQoREss | 2710 HICKORY ROAD STREET ADDRESS )
arr-sr2¢ | AUBURNDALE FL 33823 CITY-ST-2P ' -
THE LY - 01 petete e ' O] Change [ Addiion
NAME - . NAME : -
STREET AGBRESS ) STREET ADDRESS
CITY-5T-2P (ITY-57-7IP _
TITLE O pelete TINLE [ Change  [J Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITy-§7-7P oITY-51-21p
TME (1 petete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY=ST-2IP "
TTLE ] pelete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE - O pekete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdress, with all other like empowered.

SIGNATURE: R QUIRED

S19ING OFFICER OR DIRECTOR Date Daytima Phone

v Z8PoeEl0

CR2E034 (4/03)



