-~ FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000038064 Secretary of State
1. Entity Name

GFSTTTE, INC.

Principai Place of Business. - _ Mailing Addrass 7 -

514 WESTWOOD CIRCLE 514 WESTWOOD CIRCLE

WEST PALM BEACH, FE 33411  US WEST PALM BEACH,_ FL 33411 U8

e el T

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRyt - TomledFir

51-04482786 Not Applicable

5. Ceriificate of Status Desired | $8.75 Additioral
Fee Raquired

6. Name and Address of Current Registered Agent

HUFFSTETLER, GREGORY A
514 WESTWOQD CIRCLE ' DO N OT WR'TE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity. submits this statement for thé purposa of changlng is re;ustered office or fagisterad agant, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S — — —_— T S S
Signature, typed & Printed aamé of registered agent asd Itk if aoplicable ROTE Ragistered Ageat dignature requl ed when reinstating} . : DATE
. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 9 o - y be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees LODODOS4IRS

7 _ 03 20 e -CANET At dom e
10. T OFFICENS AND DIRECTORS ] T it TR TR
Time P.D ’ I — -
NAME HUFFSTETLER, GREGORY A

STREET AQORESS | 514 WESTWOOD CIRCLE
GITY - ST-2P WEST PALM BEACH, FL 33411

TMLE vP,D

NAME HUFFSTETLER, CAREY M
STREET ADDRESS | 544 WESTWOOQD CIRCLE
oTY-57-26 WEST PALM BEACH FL 33411

TIMLE D -
NAME STRAUSER, BARBARA B

STECTADDRESS | 514 WESTWOOD CIRCLE
ery-sT-2P | WEST PALM BEACH, FL 33411 ' DO NOT WRITE

NAME HUFFSTETLER, H/TROY
STREET ADDRESS | 514 WESTWOOD CIRCLE
GITY-ST-2P WEST PALM BEACH, FL 33411

TILE D -__ ] ‘ o | o IN THIS SPACE

THLE D ) ‘ ) T ST
KAME SLAYTON, DONNA S

STREET ADDRESS | 514 WESTWOOD CIRCLE N
CiTY-57-21P WEST PALM BEACH FL 33411

TLE T ; T
NAME STRAUSER, MAURICE W
STREETADDRESS | 514 WESTWOOD CIRCLE
CITY-ST-2P WEST PALM BEACH, FL 33411

12. | haraby cartif that the information sup%)hed with this fd:ng does not quahfy fnr he examiption stated in Sbction 119.07(3)), Florida Statutes. 1 Further certify that the infarmation
ingicated on this report or supplamental report i8 true and accurate and that my signature shall have the same legal effect as if made under carh, that [ am an officer ar director
of tha corporation or the receiver or trystee empowered his repgg as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wigr g address, Oihar like e .
SIGNATURE: 4 G 2L HulFs et len Y21/e5 (S41) 514~ 931
N NAME CF SIGNING OFFICER OR OIRECTOR Drase Daytime Phone &




