e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

FO1 06339
PgleNEJmIZAENT # 010000 05-04-2004 90171 024 ***158.75
GSK SERVICES, INC.
Principal Place of Business ’ Mailing Address : . -
1139 VERMILLION CIRCLE 1139 VERMILLION CIRCLE
MARIETTA, GA 30061 ' MARIETTA, GA 30061 . :
T v NG
Suite, Apt. #, etc, Suite, Apt. #, ete. 02272004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) _59-2508901 . Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. ‘ Fea Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANSON, SCOTT i -
1747 RUTLEDGE ROAD Strest Address (P.C. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent,

SIGNATURE
Signatura, typed of printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~ FILE ﬁOW!!I FEE IS $150.00 9. Election Campaign EWnancing $5.00 May B
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD {1 Delete THLE 4y Change [ Addition

NAME BUTLER, GORDON R HAME ’

STREET ADDRESS | 4500 PEAR RIDGE ROAD, #7156 STREET ADDRESS 1736 N. C.R. 427

C"TY-ST_I‘P DALLAS, TX " GiTy-S1- 21 Lan gt.fnni{ - - kI 32750

TITLE VD O Delete TITLE [ Change  [7] Addition
* NAME HANSON, SCOTT NAME

STREET ADDRESS | 1747 RUTLEDGE ROAD . STREET ADDRESS

CITY-§T-2IP LONGWOOD, FL CITY-ST-2IP

TITLE sSD © Oopelee TITLE CJchange [ Addition

NAME LIENEMANN, KERR} NAME

STREET ADDRESS | 1139 VERMILLION CIRCLE . P STREET ADDAESS

CITY-ST-7IP MARIETTA, GA ' “f ciry-st-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE [ Delete LE [T Change  [] Addition

NAME ) U ' NAME

STREET ADDRESS STREET ADDRESS -

Y- §T-2IP° LF . S CIY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 recejyaear truste: powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s, with ail other like empgwered. :

. A 200 S~
SIGNATURE: WViea Reesidest Li\’)\‘é\ﬂ\{ © Y40

PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR "Dale Daytime Phone #




