¥ FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT'T # P00000086144 07-09-2004 90011 008 ***150.00

1. Entity Name
GM! PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address : :’ q 0 81 23 6

LOT 20 DOPEY DR PO BOX 22029
LAKE BUENA VISTA, FL 32830 US LAKE BUENA VISTA, FL 32830 US

2 Privcipal Pace of BUsiness ij Maling Address H"N"‘ m "“l "m Ilw |Im Ilm Ilm ‘I“l |H|| Hl“ I‘l“ "w “ ’Il‘
(/]

241 SOUTH LAE orAdGe D2 Box 771267

;‘i:;l‘fé‘ ‘%0 Suite. Apl. #.ete. 07032004  Chg-P CR2E034 (10/03)

City & State Cily & State * 4, FEI Number Applied For

SELAIED (PL PRLANDY, FL 59-3670390 Nt Appicate

fzsg-l CO&”;VA 322%-’7' l2 9.1 ijﬂlfv 5. Certificate of Status Desired ] ?g'g;gf:;ﬁmaj
6.” Name'and Address of Current Reglistered Agent ™~ 7. Name and Address of New Registered Agent- —=——--
Name

SNEED, WILLIAM C SMERD , WHLIAM &

7380 SAND LAKE ROAD 24 |4 SoutH LAKE oanice pr reet Addgss a jox Numper igNot Accepiab
SUITE 500

< DU
ORLANDO, FL 32819, omutl;ctv r FL 32837 Surtg 140

5 Gt oo | FL | %5557

8. The above named enmy subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE UW C,M L\J“\PH‘*\ C. \SHEFO( n-~-N-oY

Signature, Iypﬁd or primed name of registered agent and title if applicable. (NOTE Registared Agent signalure roguired when remsta.mg) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contripution. O  Added o Feos corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE P [ pelete TITLE 80 change [ Addition
NAME SNEED, WILLIAM C NAME
SIREETADDRESS | 7380 SAND LAKE ROAD smeetanohess | 241 SOUTH LIVKLE ogadce petwvE SUTE (Yo
CITy-ST-ZP ORLANDO, FL 32819 av-s-P | ORL A0S, FL 32837
TITLE \Y 3 pelete TITLE O Change [ Aadition
NAME WHITING; ROBERT £ NAME
STREEY ADDRESS | 5979 WESTGATE DRIVE STREET ADDRESS
on-ST-2P | ORLANDO, FI. 32835 CITY-ST-21P ‘
me__ |8 ... L = Ogeee e _— _ ~ [Change [ Addiian
HAME CHAMBERS, HAVIS - M BT R T T SR |
STREET ADDRESS | 6388 RALEIGH STREET #2705 STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32835 CITY-ST-2IP
e D B Deiste TILE 7] [ change  Addition
NAME MARK, FRANCIS G NAME CEC\L. i iTLOCK
STREET ADDRESS | 1146 N. TROPICAL TRAIL sreeTaonress | 2 B4 APOWO CT.,
Crv-ST 2P | MERRITT ISLAND, FL 32953 or-St-20 - I ONIEPO, Fl. 3276 -
THLE D : [ Delete Tme DO Change [ Addition
NAME DICKISON, GARY R NAME
STREET ADDRESS | PO BOX 872 . || STREETADDRESS
CITY-ST-20P DAUPHIN' ISLAND, FL 36528 CITY-ST-2ZIP
TTLE - {0 Detete TLE [Jchange [ Addition
NAME ) - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - : CHTY-§7-21IP

12. [ hereby certify that the |
indicated on this r
of the corporation ¢ the r
changed, or on an attach

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

r ROBELTE,WHITIG M T304  401.9%K bbb

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg' Daytirma Phgne #




