2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT #829720 : " Secretary of State

1. Entity Name

GBS FORMS & SYSTEMS, INCORPORATED

Principal Place of Business S Méiliﬁg Address _
1233 FREEDOM AVE NW DENNIS KINARD
P 0 BOX 2340 203 KELSEY LANE SUITEE - _ )
= I
04282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
34-1084078 Not Applicable

. . $8.75 Additiona!
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

P03 KeL SRy LANE SUITE E D DO NOT WRITE
TAMPA, FL 33619 , - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both in the Slate of Florida, 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE - - - - . - - - - s
signalure, typed of printed name of registerad agent and Iitls if applicante.  * (NOTE: RegiStered Agent signature required when reirstatiig) . DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10, OFFIGERS AND DIRECTORS o ) - i -
TMLE TS - _— -
HAME THORN, LEE ANN
STREET ADDRESS | 7233 FREEDOM AVE NW
CiTY-57-2P NORTH CANTON, OH 44720 ; jDQDﬂD qqs?q
e CcD 0514/ 05-20045-006 150,00
NAME MERRIMAN, L.A.

STREET ACDRESS | 7233 FREEDOM AVE NW
GITY-ST-2IP NORTH CANTON, OH 44720

TITLE D
NAME DRAGOIU, J.A.

7233 FREEDOM AVE NW
mﬂﬂ:ﬁs NORTH CANTCON, OH 44720 DO NOT WRITE

me | ’ IN THIS SPACE

STREET ADURESS
ClTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TIME

RAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the information supplied with this filing does aet qualify for the exemption stated in Section 719.07(2)(1). Florida Statutes. § further certify that the information |~

indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal affect as if mads under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered (o execuls this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, wil s empowered.
V4 /:27 N
—f ¢

SIGNATURE:
[{GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytine Phiced




