2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000121919 ~. «-a

1. Enuty Name

GSMJ, INC.

Principal Place of Business Mailing Address

6459 GOLDEN LEAF CT,
BRADENTON FL 34202 -

6452 GOLDEN LEAF CT.
BRADENTON FL 34202

2. Principal Place of Business 3 Maihn'g Address

Suie, Apt #. elc ]

. FILED o
Feb 16, 2004 08:00 AM
~ Secretary of State

I

TR

M

M

Suite. Apt. #, efc. MOCRE CR2ED34 (11/03)
Cily & State City & Staic 4. FE! Number - Ropled Far ]
65-1159855 Not Applicable
Zi Countr Fd C it
P y P auntry 5. Certificate of Status Desired [} 38"75 Addmcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUTU, JUDITH A
6459 GOLDEN LEAF CT.
BRADENTON FL 34202

Street Address (P.0. Box Number is Not Acceptabie)

City

FL 17 Zip Code

8. The above named entity subimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. # am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typad o punted name of registered agent and title Jf apphcabla,

{NOTE Registesea Agen! signatura required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $55Q.BD L
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 oelete HTLE [ Change ] Addition
MAME COUTU, JUDITH A HAME

STREET ADDRESS | 6458 GOLDEN LEAF CT. STREET ADDRESS

CITY-$T-2P BRADENTON FL 34202 Cify-57- 219

e D O Delete TINE [ Crange ] Addition
A COUTU, GERARD R Newe UDN000GE4 £50

STREET ADDRESS {6459 GOLDEN LEAF CT. STRECT ADORESS G241 7/04-50(05-001 150,00

CITY-ST-7IP BRADENTON FL 34202 LTy -ST-ZIP ) _
IRE J cetete THLE [OJ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P o

TiLe 3 Defete TiTLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 Delete TME 3 change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2P

TE 3 etefe TIMLE [ crange [ Addition
KAME NAME

STREET ADDBESS STRELT ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify tha the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.0?%3)0), Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

repordt as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Black 11 if

wered,

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute i
changed, or on an atachment wiltgn address, with all othenlike e

SIGNATURE: 2

R=/3-CY  apI%a-r3e

sxcurruai

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylimg Fhone 4



