Srwep

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngm?mﬁﬂENT #P03000019516 04-12-2004 90684 049 ***150.00
GSF ASSOCIATES, INC. '
Principat Place of Business Maiiing Address
3127 EASY ST 3127 EASY ST
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 94051138
s v S RRAT AR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FELNumber J Applied For
| | ABLOSAGE5 e
Zip Country Zip Country 5. Cerfificate of Staws Desired [ ?i;i 3?:(;“0"'5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name - - ——

FASSETT, SANDA L -
3127 EASY ST Street Address (P.0. Box Numbar is Mot Acceplable)

PORT CHARLOTTE, FL 33852

City ' FL Zip Code

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

SIGNATURE : :
[ Signature, typed or printed riame of registered agent and titlke If apphcable, (NOTE: Registered Agent Signalure reguined when 1einstating) ++ R | +DATE
FILE NOWHI FEE IS $150.00° -9. Election Campa'gn F.'nancmg i -$5.00 MayBe: | T st
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2] Delete MLF ) [] Change [ Additian
NAME FASSETT, GREGORY G NAME
STREET ADDRESS | 3127 EASY ST STREET ADDRESS
CiTY-57-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TmE D [ Detets MLE O change [T Addtion
NAME FASSETT, SANDA NAME
STREET ADDRESS | 3127 EASY ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-5T-2IP
TILE O pelets TILE O Changs [ Additicn
HAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE : . [ pelate TLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-ST-2IP
THILE J Delete THLE ’ [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-09
TITLE [ Delete wmE ) [ change [T Addition
NAME . ) NRME T B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , - St Cmy-sT-zP

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under caih: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attaghrhent with an address Jwith allother like empowered. . -

SIGNATURE: 1 Y441/

lGNATURE AND

Darylime Prong #




