2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000085733 Apr 30, 2004 08:00 AM
1. Entity N ;
. Entity Name
GMAR ENTERPRISES, INC. Secretary of State
Principa Place of Business Mai.ng Address
3447 COMMERCIAL WAY 3447 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T Ve AU R
Sude. Apt. #. ele. Suite, Apt #. eto 04212004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
04-3706167 Not Applicable
Zip Country 7P Country 5. Certfcate of Status Desired 0 ?i.gitﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINS, GEORGE

3447 COMMERCIAL WAY Streal Address (P Q. Box Number is Nol Acceplable’

SPRING HILL, FL 34606

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing s registered office or regrstered agent, of both, n the State of Florida | am familiar with and accept
Llhe obligations of regrsterad agenl

SIGNATURE
Swratwe. tyied 3 printed ramie of registered agent ard We o apphcable NOTE. Registerad Agert sigralure recured when remnstating) OATF
FILE NOW!! FEE IS $150.00 9. Eleclion Campa‘rgn F"inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Confribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TilLE DPST O et TILE Ochange [T Addition
NAME MARTINS, GEORGE NAME s
STREETADORESS | 3447 COMMERCIAL WAY STREET ADDRESS 01 150000
Clry -s7- e SPRING HILL, FL 34606 CITY-87. 211 T e
i3 [ Detete TITLE [ change [ Adution
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-8p CITY-8T-2IF
e [ Derete TIE [T ¢hangs  [C1 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-81.2IP
TiILE [ detete TIME [l change [ Adastion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2p CITY-ST-2IP
TTLE 7 peietz TILE [ Change [ Addvion
NAME NAME
STREET ADDRESS STREET ABDRESS
QiTy -57- 28 CITY-S1-21P
TITLE J Detete Tk [ Charge  [J Adaihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S3-2IP

12. | hereby certify that the information supplied wih this filing does not qualfy for the exemption stated in Saction 119.07(3)(1), Florida Statutes | further cerdify thal the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of Ihe corporaton or the recever or trustee empowsred to execute ths report as regured by Chapler 607, Floridz Statutes: and that my name appears in Block 10 or Black 11 .f

changed, or on an attachment with an addre with all other likgempowered % 0/

SIGNATURE: X Z
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .7

Daytime Phane &




