2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H84172

1. Entity Name

G.M.G. PROPERTIES, INC.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90103 023 ***150.00

Principal Place of Business

4823 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

4823 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Addrass

AT

|

O AL

12254

1((‘)3\(\@& |

Suite, Apt. #, eic.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
DAY Q ’1\1 v L 59-2624374 kT
Zip Country %‘L{ % Coun:ry 5. Certificate of Status Desired | ?ese'gesm‘;g““"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EIBSZ%HTEF?OMﬁgYDlﬁFVEE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
. o City FL Zip Code

the obligations of registered agent.

"

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalufn_: :yped o prnted name o mglstumd agent and hitie i applicable

(NCTE: Regriered Agenl signature required whan reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVP ' w [ Delets TLE [Jchange  [7] Addition
NAME . | GOMEZ, MIGUEL ) NAME
STREET ADDRESS | 4823 THOMAS DR STRELT ADDRESS
CIFY-S1-7IP PANAMA CITY BCH FL CITY-57- 7
TITLE DST [ Dalate TITLE {Jchange [ Addition
NAME MCLENDON, JERRY NAME
STREET ADDRESS | 4823 THOMAS DR STREET ADDRESS
CITY-ST-20P PANAMA CITY BCH FL CIry-s1-21P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME _ o . o _NAME
STREET ADORESS ) TSTREET ADDRESS - oo
CITY- ST-ZiP CITY-ST-2IP
THLE (1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IF
TALE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2Ip CITY-ST- 7P
THLE (7 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
ChyY-St-2IF GIY-SI- 2P

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment wiiLan address, with all other like empowered.
SIGNATURE:

Mavy Lee

Bsohnec Ahjos

G0 US R3PS

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFACER O‘D‘REC'IOR

Daynme Phone #




