2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023384 " i
1. Entily Name * ., -
GMS PRODUCTIONS, INC. )
05 kPR 19 P 2:27
Principal Place of Business Maifing Addiess i . IR
5100 ULMERTON RD., SUITE 17 5100 ULMERTON RD., SUITE 17 P A 1§ 1
CLEARWATER, FL 33760 CLEARWATER, FL. 33760 ’
i R TR
5174 126th Avenue North 5174 126th Avepue North
Suite. Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03) 05
Cily & State City & State 4. FE! Number Appiied For
Clearwater, FL . - ‘| Clearwater, FL . 56-2326336 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33760 U.S.A. 13760 U.S A 5. Cenificate of Status Desired | ?ee Hequirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namse .
SASTAMCINEN, GARY sastameinen, Gary

Street Address (P.0. Box Number is Not Acceptabie)
5100 ULMERTON RD.. SUITE 17 S S Avemue oveh

. Ci ZipC
ItyClea:cwuat:er FL gB?%BO

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

the ob!igagered agent. '
SIGMATURE ‘

Signature, typed or printad fame of regstered agent and tide it appheable. {NOTE: Regisiarod Agant Sigrature (8quirad whon rginglating) DATE
FILE NOWIil FEE 15 $150.00 9. EIec!Ecn-Camp:.i;n $-' snsing 0 35_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O pelete « TLE PVST BG Change [ Addition
NAME SASTAMO'NEN. GARY MAME Sas tamo inen 5 Gary
STREETADDRESS | 5100 ULMERTON RD., SUITE 17 STREETADLRESS | 5174 126th Ave. North
CITY-S1-2P CLEARWATER, FL 33760 ciy-S1-2P Clearwater, Fi 33760
TLE (9 [ Delete TITLE D . b Cnange [ Audition
NARE SASTAMOINEN, GARY NAME Sastamoinen, Gary
STREET ADDRESS | 5100 ULMERTCON RD., SUITE 17 STREET ADDRESS 5174 126th Avenue North
CiTY-51-2P CLEARWATER, FL 33760 Ciry-5i-29 ~1 e T 29740
TLE 1 Delete ITLE itk CJchange ] Addition
Hame NAME SOONS 3934475
croeET poosESS STREET ADDRESS N5/06/A05--01010--004  #%150.00
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-21P
TITLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2P . CITY-ST-2IP
TI1LE ] Deiete | e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

12. | hereby certify that the (nforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.97(3)(:), Flarida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: thai | am an officer or director
o! Ihe corporation or the recgirkr or Trusiee empowered Lo execute this repart as required by Ghapter 807, Fiorida Stawtes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ith an address, with all,cther like empowered, - ;
@/ﬂgﬂéﬁafuﬂ é//a;é < BHS72-2R

SIGNATURE:
T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR {ale Dayume Prone ¥




