!

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101563

1. Entity Name

G & S INVESTMENTS, INC.

Principal Place of Business

1113 SW 47 TERRACE STE 4
CAPE CORAL, FL 33904

Mailing Address

1113 SW 47 TERRACE STE 4
CAPE CORAL, FL 33904

ARG AN AR

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 004 ***150.00

2. Principal Place of Businass —_ 3. Mailing Address _
[/t3 SE G /@3t 13 SE 47 ek
Su#ﬂe. J;}Zt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CH2E034 (10/03)
City & State . Cily & State - i 4. FEI Number Applied For
épc Core/ 7FZorda cpe Coral 7rorda 65-1053145 Nat Appicabla
7 7 " ' 4 "
? 790 (/ Coursry (s ap 33 Go (f Country U (e 5. Cartificate of Status Desired a ge;segesq :;:i::lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-SCHUTTDARRIN:R-ESQ- - . : S ey e - - - -

1105 APE CORAL PKY E
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ttke if applicabie.

(NOTE: Registared Agent signature required wher. reinstating)

DATE

9. Elaction Campaign Financing

" F ! FEE 1S $150.00
ILE NOWH $ Trust Fund Contribution.

* After May 1, 2004 Fee will be $550.00

$5.00 May Be
+ Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE PD B ctange [ Addition
RAME GORSLER, HEINZ NAME GORILER, HEIN2

STREETADORESS | 1113 SW 47 TERR 4 smeeranoness |03 §.5° 47 Terr. HY

om-s1-2p | CAPE CORAL, FL 33904 ONY-S0F N\ oume Corer/. Fr J3F0Y

MLE VD 1 Detete TILE VD ) Change ] Addition
NAME STOEER, WERNER NAME STROEER  WERNER

STREETADDAESS | 1113 SW 47 TERRACE STE 4 SWETMODRESS |/ S E. YT ierr. A

omi-sT-2 | CAPE CORAL, FL 33904 CNSTIF (Ce pe Corct,  Fr 2R90Y

e VD (3 pekete i Vo A change [ Addiion
NAME KOEHLER, ERNEST NAME WOEHLER, ERNST

STREET ADORESS § 1113 SW 47 TERRACE STE 4 SREETADDRESS | /3 € 5 7 7eir. e L.
cme-s1-2P -~ GAPE CORAL, Fi. 33904 CITY-5T-2IP Copre Cored T, 22656 AREIT - e
T STD O delete e $7D f R Change [ Addion
NAME BOHER, DOROTHE HAME LOHRER, DOROTHEE

STREETADDRESS | 1113 SW 47 TERRACE STE 4 SRECTADDRESS |47 3 .8 67 7err, B ¥

crv-5-2¢ | CAPE CORAL, F1. 33904 OS2 |y Coras Fr. 2390Y

TLE [ Detete TITLE ’ 7 [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TLE O pelete TME O ohange [ Addition
NAME NAME . :

STREET ADDHESS |- STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12, !'hqreb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal efect as if made under oath: that | am an officer ar directar

of the corporation or the recel
chenged, or on an attachman! with an address, with

other like empowered.
SIGNATURE:!;/ / W% @@zx,f

‘Zél»rcr Dorodhce

or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/Y0¥ L39-5S90 1o

sIGNATURE AND TYPED OR PRINTED NAME OF SIGRWIG OFFIGER OR DIRECTOR

Date

Daytime Phona #




