2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # J19968

1. Entity Name

GNS ELECTRIC, INC.

Principal Place of Business

2311 83 AVEE
BRADENTON FL 34203

Mailing Address

2311 B3 AVEE
BRADENTON FL 34203

Secretary of State

Sulte. Apl. #, otc. Sule, ApL. #. etc. 7  MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
e 59-2688790 Not Applicabla
Zij Count Zi .
" oumiy P Couniry 5. Certficate of Status Desired 3 $8.75 Additional
] o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

MUSLAWSKI|, GEORGE
202 GAINES AVENUE
SARASOTA FL 34243

Sireet Address (P.d. -Box-i-‘lum-ber is Mot Acceptable)

City

FL l 70 Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, i-n-t_he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature typed of prmied name of registered agent and tille § applcable

(NOTE Fegislerad Agent signature raguiced when renslahig)

 FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $350.00

8, Election Campaign Financing

Trust Fund Contnbution,

$5.00 May Be
Added io Fees

Make Check Payable io Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE br [ petete L [T change [ Acdition
NAME MUSLAWSKI, GEORGE NAME

STREET ADDRESS 202 GAINES AVENUE STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34243 CITY-51-2IP

TITLE [ pelete TME [ Change  [J] Addilion
NAME NAME

STREET ADDRESS SYAEE] AGDRESS UUH%BDGSE%#S

GitY-$7-2P Gl -51-2P 0271604801 22-025 150,060

TALE 3 celete THLE [ cCrange [T Addition
RAWIE HAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2P CITY. ST-2P

TLE [ Celete TITLE [J Change 3 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-§T-2IP

TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY- ST- 2P :
TMLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-20p

12, | hereby certify that the information supplied with this ﬁling
indicated an this report or supplemeantal report is true an

does not qualify for the exermption stated in Section 1 19.07(3)53. Flarida Statutes. | further certify that the informétion
accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or director

of the carporation or the receiver or frustee ermpewered to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears In Block 10 or Block {1 if
changed, or on an attachment with an addrass, with all other like empoyrered

SIGNATURE:

SIGNATURE nﬁ!‘rﬁﬁmm HNAME OF SIGNING OFFICER OR DIRECTOR

(

A0 -0f

G¥/-7155-3899

Male

Maviime Phone &




