2005 FOR PROFIT CORPORATION FILED

B

_ANNUAL REPORT Apr 20, 2005 08:00 AM

89
1. Entity Nama = ce—
THE "G" STOP, INC.

Principal Place of Business M_?Hlng' Address

15916 ACORN CIRCLE "= 15916 ACORN CRCLE
TAVARES, FL 32778 TAVARES, FL 32778

<. WAV A A

03022005  “No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-11 ?8051 Not Appiicable
5. Certificate of Stalus Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent ~ R e

15516 ACORN CIRCLE 4 N DO N(_Tf WleE
TAVARES, FL 32778 ~~ "IN THIS SPACE

3. The above named entily submits tis staterment far the purpase of changlng ils 1egistersd affice or eglsterad agent, or bofh, In the State of Florida. | am fariliar with, and accept
the obligations of registered agent. - - .

SIGNATURE ; — — i _

! Signalure, typad ot printe natra of registernd agent dnd il 1t apphicable (NOTE Regislered Agent signatura required wrien refnstatingy : - DATE

E W . 9. Eiection Campaign Financing $5.00 May Be
Afte:lf: :\h-any 26%5FFE°EGI:§I1'152 35050_00 Trugt Fund Cenirlbution. 0 Added to Fees

10, T QFFICERS AND DIBECTORS 1 -1 S T T ~
TITLE o : -
NAME FOX, MARK W
STREETADDRESS | 15916 ACORN CIRCLE _ o
ory-§T2F | TAVARES, FL 32778 } [T T T e
TLE D - T 0 = = = .
HAME FOX, JOANNA URONoR317e8e
STREET ADDAESS | 158796 ACORN CIRCLE ) (4/20,/05-80035-016 150.00
omy-ST-ZF | TAVARES, FL 32778 T
me o o e SR e
NAME

s o . DO NOT WRITE

"IN THIS SPACE

NAME
STREEY ADDRESS
GITY-ST-2IP

me o et
HAME

STREET ADDRESS
cmy-4t-2iP

TITLE T =- - T A A T TR 0 M S err gr -
NAME

STAEET ADCRESS
CITY-5T-2P

12. | hereby_certify that the Informatian shpa_pl'red with this filing does not dualftv_fdr ihe efgmptlon stated in Section 1i9.0?F3)(’[§, ﬁorlda Statutes, I further certify that the information
indicated an this report or supplemental report is true and accurate and {pat my signature shall have the same legal effect as il made under cath, that | am an officer or director

ugtee empowered 1o execule @hort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the carparation or tAg repaksane
changed, or on ana addigss-wih all othgl like-epowered. B
SIGNATURE: =274 PArfe A, froX Jf/h//’f‘ 382 3v3 -30¥3
|NE OFFICER OR DIRECTOR Date Daylime Phone #

= = L~ m—— T g = —



