2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT | ~ Apr 25,2005 08:00 AM
DOCUMENT # P01000003878 B, Secretary of State

1. Enlity Name
GMB LEOPARD, INC.

Principal Place of Business :_ T M;iiﬁng Address ]
1960 EMERALD GREEN CIRCLE 1960 EMERALD GREEN CIRCLE
QVIEDG, FL 32765 C OVIEDD, FL 32765
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59-3695562 Not Applicable
5. Certificate of Status Desired ,ﬁ $8.75 acditional

e e i P"‘i‘&?.’" .

Fee Required
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INTHIS SPACE

BENSON, GAIL M
1960 EMERALD GREEN CIRCLE
OVIEDO, FL 32765

A

8. The above named entily submits tis statement for the purpose of changing ns Tegistered office or regisiered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of regislersd agent and %0e i applicable " TINOTE. Fiegisterad Agent signature raquived when reinatating) o DATE
FILE NOWIIl FEE 1S $150.00 8. lestion Campaign Financing $5.00 May Be LOO0E326358
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution. [ Added 1o Faes {}4 'Ll'S."UJ 8[}E§1?—i3133 EEB ?E’
o == SR TRERS AND DIRECTORS T— I—ir ” ~ T ™ R o _"-;-:ac'\u Ty
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NAME BENSON, GAIL M 8

STREET ADDRESS | 1960 EMERALD GREEN CIR.
CITY«§T-3IP QVIEDO, FL 32765
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TITLE

NAME
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NAME

STNEET ADDRESS
CiTY-8T- 3P
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NAME

STAEET ADDRESS
Civy-§T-218

12. | hereby cem:‘g that the Infarmation supplted with 1i7is filing does not qualfiy ¥or fie exemplion stated in Section 119. 07?[ )(“) Florida Statutes. | further certify that the information
indicated on Ihis repart or supplermental report is true and accutate angd that my signature shail have the same legal effect as if made under nalh; that | am an officer ar direcior
of ihe corporatfarr ar the recg empowered 10 £ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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