FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 017 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095827 «~

1. Entity Name

GX, INC.

Principat Place of Business

3304 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Mziling Address
114 MARIE BR.

PONCE INLET FL 32127-7010

2. Principal Place of Business

3. Mailing Address

I

i

Il

Suile, Apl. #, etc.

Suite, Apt. #, etc.

JIU R

|

il

114 MARIE DRIVE
PONCE INLET FL 32127

Street Address (P.0O. Box Number is Not Acceptable)

MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3748293 Not Applicable
Zip Country Zip Country - A ’ $8_75 Additional
5. Cartificate of Status Desired )E: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — = L Name . ... = . e e e e .
TOMLINSON, JODI

City

FL

Zip Code

the obligaticns of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registered agem and title if apphcabla.

{NOTE: Registered Agenl signatura required when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

10. QOFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE \h? . ‘Q:Change . £ Acdition
NAME TOMLINSON, JODI e CTAMLT RNSoR 5 Jodu R EEE R

STREET ADDRESS | 114 MARIE DRIVE STREETADDRESS 1 \\eb -Ona@id. DRWE . v
cry-st-2P  {PONCE INLET FL 32127 CITY-ST-21P :R,m_a_ Tinleb Fo 220t

e VP ' 7 Delete e ﬂ:change [ Addition
N DADON, SHALOM e ‘.Dadm SHALON Ndgess

STREET ADDRESS | 114 MARIE DRIVE STREET ADDRESS -\330 Jaﬂefk-amé-ewﬂb

cv-st-2p | PONCE INLET FL 32127 vz |[Snleuriinuena Baach, FU>Z1bs

TILE [ pelete TITLE [J Change  [J Adaition
NAME‘W hraiet Lot i T R et e i e e et - NAME BRI —— e - - - - s = - - . -—
STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-T-2IP

TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-ZP

RLE [ Delete TILE [ Change  [J Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-2P

TME [ betete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- I CITY-ST-2IP

£iGNATURE AND TYPEB OA MIN’I‘ED NAME 0 &

el
INING OFFICER OR IR

ECYOFI

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghgent with an a'(\jdress with all other iike ampowe:r

e

SIGNATURE:




