2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

1. Entity Name P
- 03-15-2005 90045 007 ***150.00
GNS ELECTRIC, INC. .
Principal Place of Business Mailing Addrass
2311 63 AVEE 2311 63 AVEE
BRADENTON FL 34203 BRADENTON FL 34203 ‘ ] 5 0 0 27 09 4
Suite, Apt #, otc. Suite, Ap! # alc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2688790 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O Sg’ggafﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name i - — S e ——
go%séﬁmsEQb?lEEg%%E Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Sgnatwe, vped of onlad neme of 1egistarad agant and i il apphcable (NOTE. Regstarad Agent signature required when remslating) DATE

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

al

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP 1 Delete TITLE [ Change (] Addition
NAME MUSLAWSKI; GEORGE NAME

STREET ADDRESS | 202 GAINES AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-5T1-21P

TITLE {3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-7IP

WE - e - - — e mmeee oo [ Dalete I1TLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 572 cwz@_\/

TILE [ pelete it Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-7iP

TLE 1 Detete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-2IP

L : O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ) 3./ Z{gb/ 9</-755-3899

SIGNAFOTRL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytme Phone #




