2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J64526

G & B MARKETING, INC.

Principal Place of Business

Mailing Address

166 SE CRESWTWQOD CIR. 166 SE CRESWTWOOQD CIR.
STUART FL 34997 481 SHADOW WOOD LN
us STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90080 008 ***150.00

|

I

BN

" MICHALOWSKI, GARY
166 SE CRESWTWOOD CIR.
STUART FL 34997

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2808296 Nat Applicable

i Count Zi "

ap ounity ® Country 5. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i l--Name _ = = e s b

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura. typed or printed name of registerea agent and title it applicable

(NOTE: Registered Agent Signalure regured when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
ta Trust Fund Centribution. Added to Fees
e A - 5 LA T
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h 3 Dalete TILE [ Chenge ] Addition
NAME MICHALOWSK!, GARY NAME
STREET ADDRESS | 166 SE CRESWTWOOD CIR. STREET ADDRESS
CiTY=5¢- 2P STUART FL 34997 CITY-ST-2P
TITLE Vs O petete e []Change [ Addilion
NAME MICHALOWSKI, BETTY NAME
STREET ADDRESS | 166 SE CRESWTWOQD CIR. STREET ADGRESS
CITY-S1-2P STUART FL 34997 CITY-ST-2IP
TITLE [ oelee THLE [ Change [ Addition
. "I.I‘AME - - ——r . trrr————— - .- - - NHME o .= el —-m s -7
STREET ADDRESS STREET ADERESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [T petete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-2P CITY-ST-2IP
TITLE [ Delete TITLE {71 Change ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CFY-5T-2IP CITY-ST-2P
TITLE O] pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

12. | hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i). Flerida 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| otherdike empowered.

SIGNATURE: Bethy Michalowsk

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-z-04 (Osy)\H- 9560

Daytime Phone &




