2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 29, 2004 8:00 am

DOCUMENT # P0000Q071637 Secretary of State
1. Entity N
G ém(y;ﬂ[asl INC. 03-29-2004 90402 022 ***150.00
Principal Place of Business Mailing Address
197 EAST GRANDA BLVD. 197 EAST GRANDA BLVD.
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US
S e O
[477 E" GiaAn DA BLYD. |]97 E. GRANADA BIVD.
¥ Suite, Apt. #, etc. " Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3661758 Naor Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} Eg'ggmﬁg;gﬁ"”al
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

GAMBERT, WILLIAM N

433 SILVER BEACH AVE. Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL Zip Code

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

SIGNATURE
Signatue, typad o printed name of registered agent and titia if applicabla. {NOTE: Registered Agart sigratura requires when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. (W Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T pelete TITLE [JChange  [7] Addifion
NAME SURGUINE, PATRICIA A NAME
STREET ADDRESS | 104 N. ST. ANDREWS DR. STREET ANDRESS
CITY-ST-2IP QRMOND BEACH, FL 32174 CITY-ST-2IP
TMLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2tP CITY-8T-2IF
LE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP Cmy-87-2IP
THLE [ Detete TME [ Change  [] Adcitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITy-S7-2P CITY-8T-2IP
TiTLE I Delete TME [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-s1-2IP CiTY-ST-21P
e ] Delete TIME [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CIY-ST-21F

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atltachme a0 address, with all other like empowared.
SIGNATURE: jy@ 2 2-4-04 - 477 0470
Dats Daytime Phane #

SIGHMATURE AND TYPED CR PRINTED NARE OF SIGNING OFFICER'{f DIRECTOR




