FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033517 05-03-2005 90145 012 ***150.00

1. Entity Name
G.F.K. FINANCIAL, INC.

Principal Place of Business Mailing Address
J4UHORSECREECDIWWE 340 HORSECREEK DRIVE
#1105 #105 y
AARLES K —24110-65037 NAPLES, FL. 34110-6037 50 0 4 7 .l 56
e e R VIGAMRAR AR ASHORER AW
455 CoveToweys Dr. Y8s (pveTowers Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. A 03142005 Chg-P CRZ2E034 (10703)
i+ 30! Unit 301 g (
City & State City & State 4. FEI Numbar Applied For
aples FL -1 Naples, EL 59-3716138 Not Appiicabls
%’ "'H (o Cﬂ*ﬁf\fsﬂ g 4 I | 0 Country R 5. Certificate of Status Desired O ?g';’g L‘;\i:’:;‘“’“a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, EARL
2435 MONTCLARE COURT, UNIT 102 Street Address (P.O. Box Numbar is Not Acceplable}

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ea-fl Hines

Signature, typed of printed name of ragistersd agent and litke il appheabla, (NOTE: Ragislared Agent signalue reguited whaen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delats TITLE mcnanqe [ Addition
NAME KOPP, GEORGE F NAME
STREET ALORESS | 340 HORSECREEK DRIVE #105 smeeroneess | YSG CoveTowers Dy Unit 30
CIry-S7-2IP NAPLES, FL 341106037 CITY-§T-21P
Naples , FL 34110 USA
TITLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Dalete TILE ) (7] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [] Changs  [7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TALE 7] Detete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TIMLE [] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad 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 direciar
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Slatutes; and that my name ap in Btock 10 or Block 11 ¢
changed, or on an aitachment with a s, with alfother S empowered. AQELBJ

SlGNATURE: INTED N%ﬂﬂ OR DIRECTOR !#- J” m’/w

SIGNATURE AND Data Dayuma Phona ¥




