| FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT .
DOCUMENT # P01000041720 ecretary of State
04-20-2004 90021 037 ***150.00

1. Entity Nams
GAPASCM, CORP.

Principal Place of Business Mailing Address
17284 SAN CARLOS BLVD 17284 SAN CARLOS BLVD
#10 #101
FT MYERS, FL 33931 FT MYERS, FL 33931
RS L SRR I AROR L
17T28Y San Carics Bled| /15602 Copra.ln
S Af;“j ete. Suite. Apt. # etc. 03182004  CUOD 000G IDINCD
City & State City & State 4. FEI Number Applied For
Fors f“l(,,er s 1deach f or f M yer s 65-1097753 Not Applicable
7 1_2 'E 393 00222 J: L 3 3908 C'}fr;tz 5. Certificate of Status Desired [ ?i gfq l':“r;'j"""a‘
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - \ Name, ol
_GOLDEN B, INC. Gehaele (ommer - Gabnele Jemmer
18570 ASSAGE LANE o e ”1:—_ “Street Acg esséP chszx Number is Not Acceptable)
YERS, FL 33931 18602 Copra Lp rro th
/oyf Muer S, 7l 3390f —— -
J City For / /fy.?rf FL | Z'F:BC?;???OQ

8. The above named entity submits this statement for the purpose of changing its registered office or registere&' agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Gonlorrele J““*“”’"‘q’ : anESIDENr, Gahnele Somme Y- 13-0 Y

@émure typed of printed name of regietered agent and Tite il applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5,00 0oomoo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  ooooommono
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD [ pekete TIME {Jchange [ Addition
NAME SOMMER, GABRIELE NAME
STREET ADDRESS | 15602 COPRA LANE STREET ADDRESS
CITY-§1-ZiP FT MYERS, FL 33908 CITY-ST-21P
e ST 7 Deete TiLE O change [ Addition
NAME SOMMER, PAUL NAME
STREFT ADDRESS | 15602 COPRA LANE STREET ADDRESS
CiTy-S7-2IP FT MYERS, FL 33908 . CITY-ST-2IP
TME 1 petete TIMLE [JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
~Cmy-ST-ZP - - - - GTY-ST-2IP i ' -
TIME £ Detete TWILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-1IP
TITLE [ Delete TVTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CHTY-ST-2IP
TILE O pelete TITLE [dChangs L] Addion
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. P heraby certify that the information supplied with this filing does not qualify for the exempiion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE: ?a/mw fawwa— Gabrele Sorirnell O4-13-04  239-446- 147/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




