. FILED

- Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT #L13618 04-27-2005 90336 022 ***150.00

1. Entity Name

GDS ENTERPRISES, INC.

Principal Place of Business Maifing Address 20 0 4 8 5 2 9

RSN

NAPLES, FL 34703 US NAPLES, FL 34103 US
04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ropied For

65-0139283 Net Applicable
5. Cartificate of Status Desired O E;gi Sg;g"ma'

§. Mame and Address of Current Registered Agent

?cll(g%v\vagég)%ﬂTRE LANE, #C105 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

P ] «

8. The above na!r:ned.enlily submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations &f régistered agent.

[

SIGNATURE .
Signature. lyped or printed name of registared agent and title if applicatsio. (NOTE: Registered Agent signature réquived when reinglatng) DATE
- FILE NOWIl! FEE I15$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTCRS i
TME D
RAME SKOWER, JOHN A

STREET ADDRESS | 1096 WOODSHIRE LN, #C105
CITY-ST-2IP NAPLES, FL 34103

TINLE D

NAME SKOWER, DONNA G

STREET ADDRESS | 1096 WOODSHIRE LN, #C105
CITY-ST-2P NAPLES, FL 34103

TMLE - -
NAME . B . .

asiyeed IO DO NOT WRITE

= [ e TR p

!"IL-EEF‘li-:'E;:\i--" T IN THIS SPACE

NAMI
STREET ADDRESS
CITy-ST-2IP

TIE

NAME **

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME
STREETADDRESS, [
CITY-ST-2IP

12.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
. indicatad on this repcrt or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 10 execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
~“changed! or on an attachment with an address, with all other like empowered.

.- | ER 1

SIGNATURE:’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

s LR I I



