2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] _ FILED

DOCUMENT # M78392 Feb 23, 2004 08:00 AM
- Ey hame i Secretary of State
GMC MANAGEMENT CORP. y
Principal Place of Business A ' Mailing Address 7
99 RIDGELAND RQAD 99 RIDGELAND ROAD
ROCHESTER NY 14623 ROCHESTER NY 14623
e MRS AR
Sufte. Apt. #, ste. Sutte, Apt #, etc. 'A“_ MOORE CR2ED34 (11/08) ]
City & State City & State 4. FE! Number Applieéﬁ F-'Br_
B 56-1795199 vt romicabis
e Caurtry Zp Courtry 5. Certficate of Status Desired W §i';,?q lﬁ?led;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegiétered-A_gem B
Name
gﬁBEgFéCIL%TAEIEE, ODE?\IEE EDRIVE Street Address (7.0. Box Number is Nat Acceplable) -
SARASOTA FL 34238 ; = =
City - ) FL l Zio Coge

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

SIGNATURE - . L — .
Sigraturs, typed o anmed nama of registared agent and title if appiicabre {NOTE. Registared Agent sigrature required when reinstating) QATE
FILE NOW!! FEE IS $15000 . - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'99 . T Trust Fund Caontribution, | Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 1, ADDITIONS ] CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME P 7] Delete TILE [J Change  [J Adaition
NAME MERCIER, MICHELLE NAME
STREET ADDRESS | 75 AMBASSADOR DRIVE STREET ADDAESS LODG000EREED L
ery-st-aP TROCHESTER NY 14610 ) Civy-ST-2P 12/29/04-B0057-004 158,75
TITLE D 1 Delete TALE Cicrange [ Addition
NAME MERCIER, SARAH NAME
STREET ADDRESS | 295 AMBASSADOR DRIVE STREET ADDHESS
ciry-st-zf | ROCHESTER NY 14610 ) ~} evestae ) o
TITLE c 7 Detete TTLE [ Crange  [_] Addition
RAME MCMURRAY, ERNEST J R S
STREETADDRESS |11 VIRGINIA MANOCR ROAD STREET ADDRESS
CITY-$1-2P ROCHESTER NY 14806 o o CITY-ST-21P o _ B ~
(173 O pelete - TITLE TTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2¢ Clry-sr-2p e epa-
WILE O Degete TiTLe [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CiTY-51-2P
TITE [ cetate TILE CIchange  [3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-8Y-2ip

12. | hereby certify that the information supplied with this f':i‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this repert or supplemenital report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corparanon o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4

changed, or on an attachmeMywith an adgress, with all other ke empowared,
SIGNATURE: a-/l E]mﬂm“j e a -!f;f 4 S&>Jay- 3333

SIGNATURE AND ook FRINFED NAME OF s;t:)‘ma GFFICER OR DIRECTOR Daytme Fhane




