2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P02000122838

1. Entity Name -
G & S ENTERPRISES OF NAPLES INC.

‘Secretary of State

Mailing Address

1701 GULFSTAR DRIVE, UNIT 104
NAPLES, FL 34112

Principal Place of Business

1701 GULFSTAR DRIVE, UNIT 104
NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

OO

02142005 No Chg-P CR2E034 (10/03)
4 FE|Number Applied For B
13-4222349 Not Applicable
" : $8.75 Additional
5. Cartificats of Status Desired 'l:l Fee Retuired

6. Name and Addross of Currant Registered Agant

OAKES, GLENNA  ~ - -
1701 GULFSTAR DRIVE, UNIT 104 .
NAPLES, FL 34112 -~

e v et e ad

DO NOT WRITE
IN THIS SPACE

o e L R

8. The above named entity Submlls 1'.h|s statement tar the purpose of changzng |ts remstsred oihce or ragisterad agent or both in the State of Florida. | am farmiliar with, and accepr

the obligations of registared agent.

SIGNATURE . . i . .. P
Signalure, typed or printod name of rogisiered agant and titis il applicable

{NOTE Regustered Agent signature reduired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

70. T OFFICERS AND DIRECTORS ]

TME DP

NAME OAKES, SANDRA
STREET ADDRESS | 1701 GULFSTAR DRIVE, UNIT 104
GTv-sep | NAPLES, FL 34112

e

NAME

STREET ADDRESS
CITY-ST-2F

TTLE

NAME

STREET ADDRESS
TITY-51-209

THE
NAME
STREET ADDRESS

CITY-8T- 2 ) I I

TITLE
NAME
STREET ADDRESS

CiTY-st. 28 ) . , T

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

LEHIO0O 24405
H s PEATS~30004 004 150,00

DO NOT WRITE
IN THIS SPACE

PO N P

T T i o

12. | hereby certify that the information sup?hed with this filing does not quahfy for the axempuon statad in Section 119, 0753)0). Florida Siatutes. l funher cemfy that the |nforma.:|cn
repart is true and accurate and that my signatura shall have the sama legal sffect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or trugtes ermpowered lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this rapart or supplemental

changed, or on an attachment with 2 ddrsss, with all other lika empow:

ci%?é/ o5 237 54/74/3%

SIGNATURE:

SKiNATURE AND TYPED OR PRINTED NAMEE? SIGMING OFFICER CR DIRECTOR

Dala : Daytima Prong ¥




