FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

e
ans

Secretary of State

DOCUMENT # 601205 02-23-2005 90061 050 ***150.00

1. Entity Name
GMK GROUP, INC.

Mailing Address

1923 16TH ST. N.
ST. PETERSBURG, FL 33704

Principal Place of Business

1923 16TH 5T. N.
ST. PETERSBURG, FL 33704

40021751

A

2. Princlpal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. ¥, efc, 02172005 Chg-P - CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

59-1267484 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 agdttionat
Fee Required
8. Name and Address of Current Registarad Agent ¥. Name and Address of New Registared Agent
Name

KICKLITER, GENE M.

1923 16TH ST. N, Sireet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

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
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of /egivternd agen and iite i apphcabis.

(NOTE: Ragistared Agant signatre requsad whan minziating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cenfribution. [ Addad to Faes
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD K] Dalsts TIMLE PD [ Shange ﬂmiuon
NAME KICKLITER, GENE M. NAME Kickliter, Gene M
STREET ADDRESS | 620 26TH AVE. NO. SHITADDRESS | 190] Massachusetts Ave NE
cimy-S¥-2P ST. PETERSBURG, FL cmy-st-ze St Petersburg FL 33703
e OJ elete TILE O change [ addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP CHY-ST1-7P
TITEE 3 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-ZP ty-ST-2¢
me {7 pelete mE [Ochange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2
TITE [ petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Delete e Oichange [ Addilion
HAME NAME
STREET ADORESS * STREET ADDRESS
CTY-ST-7P . o T . I . }

12. | haraby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with dress, with all otl;nar like mpowsred.
by £ A 2/17/0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone &




