FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
I ecreta of State
DOCUMENT # P00000092463 NSy 9375 1o ot 20 00

1. Entity Name

GD EXIT 32, INC.

Principal Ptace of Business - Mailing Address
110t ROSEMARY COURT, A-104 1044 CASTELLO DR
NAPLES,FL 341035 - 106 ASHLEY

., NAPLES, FL 34103
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
IR A LR T E N L T R R A R I T Py qu? b I s b N AP T .
STETLER, RONALD L .Zjl [T R N S S
8889 PELICAN BAY BOULEVARD e Pl g ; mber is Nol Accgyébre
SUITE 300 R/VE.
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8. The above named entity submits this statement for the purpese of changing its registered office or yfgistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent snd title ¢ spplicable. {NCTE: Regstered Agent signature required whan renstating) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May 8o
I~ —After May 1; 2004 Fee will be $550.00— Trust Fund Contributicn. T} . _Addoedto Fees—| - — —_—
10. OFFICERS AND DIRECTORS 11. ADDITHONS fCHANGES TG QFFICERS AND DIRECTORS IN 11
ME D [ palete 13 {Jcrange [ Addition
NAME ASHLEY, WAYNE C HAME '
STREETADORESS | 1101 ROSEMARY COURT, #A-104 STREET ADDRESS
CiFY-ST-2IP NAPLES, FL 34103 CIFY-SF-2IP
nmE T {1 Delete TInE [ change  [J Adeition
NAME ASHLEY,NR NAME
STREETADDRESS | 1044 CASTELLO DR 106 STREET ADDRESS
CHY-ST-7IP NAPLES, FL 34103 cY-s1-2IP
TIRE 3 Delete TME [Jchange [} addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¢ ‘i
CITY-ST-2IP CTY-5T-2IP
TTLE 7 Delete TILE [ change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TME {7 Detete TIME 3 change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTE 1 Detete ‘M U] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address. with ali ather Jjke empowered.
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