2004 FOR PROFIT C@RPORATION RILED .

ANNUAL REPORT _ __ - Apr 28, 20004508:00 AM
DOCUMENT # P02000066003 T SecretaqymFS(tate

1. Entity Name
G.D.R. SERVICES, INC.

Principai Place of Business Mailirlg Address
1199 NORTHWEST FORK ROAD " 1799 NORTHWEST FORK ROAD
STUART, FL 34994 STUART, FL 345294

— (UM Ao

01152004 No Chg-P CR2ED34 (10/03

DO NOT WRITE lN THIS SPACE | & FEl Namber Aopiedfor

65-1043249 . Not Applicable

1 $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

smEsE-aUTRERAPA. GUY RiMIEIL DO NOT WRITE
A8AC-SARRND-ET — 2o o
T e Smunat, £ 34904 IN THIS SPACE

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

N / /
SIGNATURE A Msﬁ ———, /S50y
Signawre, typod or prinled fama afre&sxcred nt and Lila il appﬂcah"o: DATE [ .

(MOTE. Reglstorod Agent signalure required when relnstating)

9. Election Campaign Financing $5.00 May Be
FEE IS $150.00 Y
Aﬂerﬁfyl‘!‘?‘gé%,; Feelwilsl hﬁe $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TME PSTD '
NAME RINIER, GUY

STREET ADDRESS | 1199 NORTHWEST FORK ROAD
CITY-ST-2IP STUART, FL 34994

e CUNR0 39088 .
STREET ADDRESS a8 M4-80013-019 150, 08 )
CITY-ST-ZP ) B . A .
TITLE
NAME

| | ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST- ZIP 7 ) . R,

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

MNAME

STHEET ADDRESS
CITY-5T-ZIP

e e R P T T R i sheety SO

12, 1 hereby certify that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 119.0?5[3)(0, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal erfect as if made under oath, that | am an officer or director
&f the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmant with an addrass, with all other ke empowverad,

. .
SIGNATURE: . rS/lo o ¢ 30,
SIGNATURE AND TYPED OR'PRINTED NAME OF $!GNING OFFICER OR DIRECTOR . Cate Daytima Phone # Lo

- : i . L L




