2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # G48628

1. Entity Name
GFS GROUP, INC.

- Secretary of State

Pringipal Place of Business

12225 28TH STREET, NORTH
ST. PETERSBURG, FL 33715 .

Mailing Address

12225 28TH STREET, NORTH
ST. PETERSBURG, FL 33716

- OGN AR

02042004 No Chg-P CR2E034 (10/03)
Do NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
H9-2426126 Nat Applicable
5. Certificate of Status Desirad O geae'gigid;“o”al

8. Name and Address of Current Registered Agent

STOGNIEW, GERALD F.
12225-B 28TH STREET, NORTH
ST. PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The 2bove named entity submits this statemant for the purpose of changing its registered offica or registered agant, o Balh, I ihe State of Flonda. | am familiar with, and accapt

the cbligations of registered agent.

SIGMATURE

Sigraturs, tyoad or anrled name of ragstered agent and title d apphcable

[NOTE Regustered Agent tigrature required whén reinstaticg)

FILE NOWN! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Ba
Added 1o Fees

10. COFFICERS AND DIRECTORS |
TILE PD S )
NAKE STOGNIEW, GERALD F.

STREET ADDRESS | 12225 28TH ST N

CiFY-§T-2P ST PETERSBURG, FL

THTLE =) B i )
NAME STOGNIEW, ROSEMARY

STREET ADDRESS | 12225 28TH ST N

Iy - §T- 2P ST PETERSBURG, FL

TILE 5D

NAME STOGNIEW, KRISTEN

STREETADDRESS | 12225 28TH ST N

CITY  ST-71P ST PETERSBURG, FL

TTLE D

NAME O'REILLY, LAURIE

SIREETAQDRESS | 12225 28TH ST N

GITY ST-2P ST PETERSBURG, FL

fLE

NAME

STREET ADDRESS

CITY- ST. 2IP

TLE o

NAME

STREET ADDRESS

Iy -57-2IP

 URNNN45641
i 11/04-30071-009 180,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlity that the information supplied with this fling does not qualiiy“for the exemption stated in Seélioh'ﬁ‘é'.'d?fa)'ﬁ)'. Florida Statuted, | furthsr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ ]
of the corperation ar the receiver gr trustea empowered 10 execute 1his report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an an\ai;r?ith an address, with allother like empowered.
SIGNATURE: rL By 75%:54“@ i

fect as if made under cath, that 1 am an officer or director

, 3“/9%’5/ (Po7)s v - 74

BIGMATURE AND ernquEn NAVOF SIGNING OFFCER OR DIRECTOR

Date” 7 " Daylime Phone #

/4



