2004 |=onupn0|=rr CORPORATION o FILED
----«  ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # M44008 Secretary of State

1. Entily Name 03-18-2004 90022 020 ***150.00
GUS AND US, INC.

Principal Place of Business Mailing Address

l{- -r"w./sm/o .51’ C 11 TOWNSEND ST _
SUII Ap[ #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

o Tane L. Andrews o Tare L. And 2evs
City & State City & State 4. FE! Number Applied For
PEPPERELL MA PEPPERELL, M A 58-2760250 Not Applicable
Zp D 6 ‘5 Cous‘rys A Zipoi ¢63 Conﬂyé A 5. Certificate of Status Desired O Eg'gesqtﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - ZAKS,JOSEPHDESQ - - --- - s — —

850 PARKSHORE DR Street Address (P.0O. Box Numiber is Not Acceptable)

TRIANON CENTRE
NAPLES FL 34103

Cily ' FL Zip Cade

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

SHGNATURE
Swnature, typed or pnnted name of registered agenat and tile f apphcable. {NOTE: Registered Agent sigralure requrred whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
- Trust fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE P O pelete TLE [ change  [J Addition
RAME KLEIN, WILLIAM E SR NAME
STREET ADDRESS | 41001 GULFSHORE BLVD #200 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 ’ CrY-Si-2ip
TILE VD [ oelete TITLE [ Change ] Addition
NAME ANDREWS, JANE NAME
STREET ADDRESS | 114 TOWNSEND ST STREET ADDRESS
CITY-S1-21P PEPPERELL MA 01463 EIFY-81-7IF
e s M pelete TITLE [ Change  [O) Addition
NAME ANDREWS, FRANK E NAME .
o~ | STREETADDRESS-[414 TOWNSEND ST- - o-m - - « e wen —m— - mew N STREETADDRESS | - - —_ — L e t—r———
CITY-5T-2P PEPPERELL MA 01463 cmy-st-2Ip
TITLE ] Dalete TITLE [JChange ] Addition
MAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-§T-7iP CITY-ST-ZP
TmE [ Delete e ' [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2iP
TiLE : [ Delete TITLE . [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/Qw‘ﬁ&u&ww VA | ~/d'—zﬁl/ Q48 433.65%

SIGNATyRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phane #




