2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026389

1. Entity Name

THE “G"” STOP, INC.

Principal Place of Business

159168 ACORN CIRCLE
TAVARES FL 32778

Mailing Address

15916 ACORN CIRCLE
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. %, etc.

Suite, Apt. #, elc.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90026 005 ***150.00

I

I

l

A

15916 ACORN CIRCLE
TAVARES FL 32778

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Num_l_)’er - Applied For
Ci - //7 ?‘9 s/ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. . - L . Name_ L R L.
FOX, MARK W

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturg, typed or printed nanme of registered agant and litle if applicable.

{NOTE: Regrstered Agenl signatura ragured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREC TORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D (3 pelete, TTLE ' O Change [ Addition
NAME FOX, MARK W NAME

STREET ADDRESS | 15916 ACORN CIRCLE STREET ADDRESS

CiTy-sT-21P TAVARES FL 32778 CITY-5T-7IF

TIMLE D [ pelete TITLE [J Change [ Addition
NAME FOX, JOANNA NAME

STREET ADDRESS | 159186 ACORN CIRCLE SYREFT ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TITLE 3 pelete TILE [l Change [ Addition
NAME e — e s L e e . - A . - - — - e -
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

TITEE ] Deiete TOLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7] petete THILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O etete THILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST- 2P

of the corporation or the
changed, or on an atta

SIGNATURE:

wared.

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali other like

.2/5/%/ B8R -223-9/0/

SIGNATURE AND TYPED OR PRI

|AME OF SIGNING OFFICER OR DIRECTOR

Cere Daylirme Phane #




