2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Cniity Name

GNAMA, INC.

DOCUMENT # P01000097367

Principal Place of Business

1820 E. LEEWYNN DR.
SARASOTA, FL 34240 US

Mailing Address

1820 E, LEEWIYNN BR.
SARASOTA, FL 34240 U8

2. Principat Place ol Business

3. Mailing Address

Suite, Apt #, etc.

Suita, Apl. #, elc.

, FILED
Apr 28, 2004 08:00 AM
Secretary of State

ARE A O

ANDREWS, GEORGE N i
1820 E LEEWYNN DRIVE
SARASOTA, FL 34240

Strest Address (P.C. Box Number is Not Acceplable)

City

SIGNATURE

04212004 CR2EQ34 (10/03)
City & State City & State 4, FE! Number | |Anpted For
65-1150792 1 |Metappticable
Z ( 16t
» Country Zip Country 5. Cerlilicate of Statys Dasired 0 $8'75 ﬁfddxtxorzal
i - Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

h FL EZichde

8. The above named entily submils this statemant for the purgose of changing its regisierad office or registered agent-, ar both, in the Siaté of Florida. | am famiiar with, and accept
the obligations of registered agent.

indicated on

12 | hefégy cemz

[ Additon

] addition

{7 Adddion

{71 addition

) 0 Additian

33 addition

Signatare, typad o¢ printed name of registareds agent pod e If apnticabls {NOTI;. Fegistered Agent signature required whan reinatading) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ardded to Fees HO00001 25532
D4/28N8-0N0 RN 150 nn
10. OFFICEAS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS aAND DIFERTORTIN 11
TILE DPST O najete TITLE 3 Change
NAME ANDREWS, GEORGE N Il] NAME
SIREETADORESS | 1820 E. LEEWYNN DR, STREET ADDRESS
CITY-51-2F SARASOTA, FL 34240 CITY -§T- 2P
THLE VP 21 elete TITLE 1 Change
NAME ANDREWS, ANN M NAME
STREETAQDRESS { 1820 E LEEWYNN DRIVE STREET ADDRESS
CifY-5Y-20p SARASOTA, FL 34240 CImY-S1-2p
HNE 3 delate TITLE 1 Change
HAME MAME
STHEET ADDRESS STREEY ADDRESS
CY-ST-2P l CITY-S1- 7P
TILE {1 Delete TRE [1 Change
NAME HAME
STRITT ADDRESS STREET ADDRESS
Gy -57-2P CHTY-ST- 2P
TTLE 7 Delele TELE ] change
HAME NAKE
STAEET ADDRESS STAEEY ADDRESS
CHTY -ST- 2 TEY-2I- 7P
THLE 3 Delete e 3 change
NAME NAME
STRELY ADDRESS $TREET ADORESS
CITY - §7- 24P LITY-ST-1P

that the Information suppiied with this filing does not qualify for the exemptio; stated in Section 1 19.07%3)("1). Florida Statutas. I further cartify that the information

of the corporation or the receiver or trustee empowered §
changed, or oo an attachment w:;th an addrass, withall

SIGNATURE: X

arf ke gmpowarad.

is report or suppiemental regort is true and agourate and that my signature shall have the sama legal affact as if made under oath, that | am an officer or directar
Xpcuts ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 114

HAME OF SIGNING OFFICER QR BIRECTOR

X g%@éf/

Daytirne Prane #



