FILED
» 2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # G486238

1. Entity Namg

GFS GROUP, INC.

Principat Place of Business " Mailing Address S N

12225 28TH STREET, NORTH 12225 28TH STREET, NORTH

S$T. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33716
01202005 No Chg-P CR2E034 {10/03}

DO NOT WR‘TE ‘N THIS SPACE 4, FEI Nuribar Applied For
59-2426128 , ,Nar Agplicable ,

8. Cerlificate of Stalus Desired O g&gi&s&g"’"a‘

. Name and Address of Current Registered Agent

122208 2611 STREET. NORTH DO NOT WRITE
ST. PETERSBURG, FL 33716 iN THIS SPACE

8. The above namad entity submits {his statement for the purpase of changing its registarad office or registerad agent, or bath, in the State of Florida. | am fzmiliar with, ang accept
the cbligations of registersd agont.

SIGNATURE - — — L L — —
Signatura, typed or printed name of regfstered agent and fitfe if appl.cable (NOTE Regisiared Agent signature requirad whan rersamg;) 2 ¥r
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ___OFFICERS AND DIRECTORS B i T ] -
TILE PD
NANE STOGNIEW, GERALD F.
STREETAODRESS | 12225 2BTH ST N
onv-5-® | ST PETERSBURG, FL UOO000] 97085
T VaD | 01/25/05-80095-023 150, 00
NAME STOGNIEW, ROSEMARY

STREET ADDRESS | 12225 28TH ST N
CIY-57-2P ST PETERSBURG, FL

TILE 8D
NAME STOGNIEW, KRISTEN

STREET ADDRESS | 12225 28TH ST N
CUTY-5T-ZiP ST PETERSBURG, FL DO NOT WRITE

::hL:E g'RE[LLY. LAURIE | ) o IN THIS SPACE

STREET ADDRESS | 12225 2BTH ST N
Cify-5T-21P ST PETERSBURG, FL

TITLE

MAME

STREET ADDRESS
LIy -ST-21P

TITLE

RAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes, 1 further cartily that the information
indicated on this report or supplemental reportis true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the carporation ar the receiver or trusteg empaowsred to gxecute this report as required by Chapler GOT, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with zll otffer like empowered.

SIGNATURE:

¥ SIANATURE AND TYPED )afmﬂ‘r:mus OF §ANING OFFICER OR DIRECTOR

Daytima Phone #

] /aq/ocjm (vay) 572 - 74 Dq

EoS&"M&\k ST iEIx)



