o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P03000084677 ‘Apr 16, 2005 08:00 AM
1. Entty Name : Secretary of State
G-MT HOMES, INC.

Principal Place of Busine;s_ T Mailing‘Address -

18 ROCKING {LANE 18 ROCKING LANE

PALM COAST, FL 32164 PALM COAST, F1. 32164

————=———=————=— | A AL

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rr=rom RIS o

51-0481488 Mot Applicable
i ; $8.75 additional
_ 5. Certificate of Status Desired . M Feo Required

e - . S =) =

3 'Nlmnd Address of Cutrent Registerad A.gent i

18 ROCKING LANE

GOODWIN, MELANIE C ' DO NOT WRITE
PALM COAST, FL 32164 ' IN THIS SPACE

e o
> — s T

SIGNATURE . S e :

8. The above ramed entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

t{he obligations of registered agent.

STREET ADLRESS | 18 ROCKING LANE
oIy -§1.21P PALM COAST, FL 32164 ) s e = - — -

Signatura, yped ar pﬁl;luju ;ua;u of regislered fzgénl s.r:d ﬁia:-lapﬁlicable . (NOTE Heg-s.xirgd Agel;t signs!ul”n ;eqmmd,v'd;sn rojnslating) R . mfs
EILE NOWII FEE IS $1506.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feo w]‘“ be $550.00 Frust Fund Confribution. O AddedtoFees
. _OFFICERS AND DIRECTORS N | - A A E ]
Y
1
S

g(r:»oomN. BAVID - MMAIBA05-80010-018 158,75

VP S
NAME GOODWIN, MELANIE C
STREET ADDRESS | 18 ROCKING LANE
CITY-$T- 2P PALM COAST, FL 32164 NN —— e — T

Gy .51-2P . i . - =

e s DO NOT WRITE

NAME
STREET ADDRESS
GITY -§T-2P . . S — -

IN THIS SPACE

NAVE
STREET ADDRESS
CITY-ST-2P . R B — R

STREET ABDRESS
CIrY-57- 2P . -

= . — Sz s S

12, | horeby certilfg.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accural and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation ar the receiver or trustee empoweredqo execulgthis report as required by Chapler 607, Florida Statutes; and that my name appears in Black, 10 ar Block 11 i

changed, of oh an gitac an a 55, Wit ar like gmpoweled:
SIGNATURE: Mu)b - flelnrie & Boldwe, Yths 3053 ~7!R/b

SIGRATURE AND TYFED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Baytme Prons

PPN =




