FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P01000070688 01-14-2005 90009 020 ***150.00

1. Entity Name
GANSER, INC.

Principal Place of Business Mailing Address
4900 BRYWILL CIRCLE 4900 BRYWILL CIRCLE
SARASOTA, FLORIDA, FL 34234 SARASOTA, FLORIDA, FL 34234 5 0 ﬂ U Z N

5588 &olf Poinl Drivel 2022 Haun Shak

Suite, Apt. #, etc. Suite, Apt. #, etc.

S 4{_ Goo 01062005  Chg-P CR2E034 (10/03)

ity & State \ ty & Stale 4. FE! Number Applied For
S arg sota, FLot C/(?( §2( rasofa / Flor'dd |~ ss1124009 ot Appicati

8 E{Z L{ 3 'lffu‘gm% szqz q 3 Efumrh 5. Certificate of Status Desired O ?i zggaf:;"ma'

- 6. .Name and Address of Current Registered Agent_ seom - - Tv-MAME and Address of New Registered Agent. _
Name
MYERS, JR, TROY H )
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

SARASQTA, FL 34237

7“( City FL | Zip Code

0y

-
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of registered agenl

SIGNATURE :
+ Sigrature, typed or printed name of registered agant and title ! applicable, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWN! FEE IS $150.00 X 9 Election Campaign Fmancmg $5_00 May Be B - : B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to fFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE PsSD Mhange [ Addition
NAME _GANSER, GUNTER KAME GANSER | GUNTER
1

STREET ADDRESS | 4866-BRYWHEGIRCLE— s aoveess | SSBE Sl.F Foind Drive
Cy-ST-70 |- SARASSTA T 33237 CiTY-ST-2IP 84214’:90774 FL 3(_/2_L,¢: 3
TILE [ Delete TITLE Ol change  [fdition
NAME NAME HVERS JR. TEOV #
STMEET ADDRESS sireer aooress 2033 M AIN 87, STE 600
CITY-5T-21P CITY-ST-21P S)H?ﬁ-&?m; FL 3‘-}237
TE. - - .- ] 1 Delete ME . —- [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2P
TITLE ] Delete TITLE [J Change  [_J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 71 pelete TITLE [ Change [ Addition
NAME . . : NAME :
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-21P : . or B . . Chy-ST-ZIP .
TME : - O etele TITLE Ochange [ Addition
NAME . . P . v NAME .. .. . - .
STREET ADDRESS R : o | sTreET poRESS -
CITY-ST-2P CIY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
Indicated on this report o supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

s (i), Florida Statutes. | further certify that the information
tal report is trug and gecurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
rustee empowered tpfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther like smpowered.

Viee Presiclent lfo 7/05’ /?9/} 9s3-& (/0

SIGNATURE AND TYPED OR I?iNTED NAME OF SIGNING OFFiCER OR DIRECTCR Caytims Phone #




