2004 FOR PROFIT CORPORATION
ANNMUAL REPORT (AR)

,DOCUMENT"# P0O3000063785

1. Entity Name

GMK SERVICES OF STUART, INC.

Principal Place of Business

4568 SE SALVATORI ROAD
STUART FL 34997

Mailing Address

4568 SE SALVATORI ROAD
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

© Suite, Apt. #, etc.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90020 020 ***150.00

XV ANV L

CR2E034 (11/03)

MOORE

City & State

City & Siate

4. FE| Number

Applied For

Mot Applicable

/- 20992 X

Zip Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

Name

'KRUTE, GENE M
4568 SE SALVATOR! ROAD

Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34997

Zip Code

City - FL

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent. ’

SIGNATURE

Sgnature. typed or printed name of regisiered agent and title if applicable. (NOTE: Regstared Agent signatura required when remnstating) . DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

ot

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pejete TMLE [ Change  [L] Addition

NAME KRUTE, GENE M NAME

STREET ADDRESS | 4568 SE SALVATORI ROAD STREET ADDRESS

tiry-s1-2P - {STUART FL 34997 CITY-ST-2P

TITLE ] Defete TITLE [ Change ] Addition

RAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ zelete TITLE . [ change [ Addition
e HAME — | - R - e eel _ e - . @ MAME. . e - ———— = - = ——— e ew -

STREET ADORESS STREET ADDRESS

CITY-5T-4P CITY-ST-2IP

TITLE . [ pslete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

PILE 7 Detete MLE O Crange [ Aduition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE O celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27IP o CITY-ST-21P

12. | hereby certify that the infor
ingicated on this report or
of the carporaticn or the r

ticr) supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
ppleghental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

eivelTfbr trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitac .

5 th an address, with all ather likg erpgowered.
SIGNATURE: % /De A a?e.u 7~

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




