2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000099264

1. Entity Name

G&M SUPPLY, INC.

Principal Place of Business

1915 SHADOWLAWN DR
NAPLES FL 34112

Mailing Address

1815 SHADOWLAWN DR

NAPLES FL 34112

2. Principal Placg of Business

196 {hudpu lrun DT

3./?\;1/;i-li;.g§.¢\ddre5f ; / D’L

Suite, Aptﬂf eic.

Suite, Apt. #, etc.

1st MOCRE

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90134 040 ***150.00

LT

CR2E034 (10/04)

’?)/& St
&

4. FE| Number 14-1895316

Applied For

Not Applicable

Zip 7 Country

F/ Y7z

£/

%& State
“Geles
Zi

Country

3

5. Certificate of Status Desired

v/ 2

0 $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORO, JORGE C
1915 SHADOWLAWN DR
NAPLES FL 34112

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaluty, typed of prnled name & 1egisiared agenl and Wt if applicably
'

(NOTE Registered Agent sigrature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Floridg’J_;gepartment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. -] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T [ Delete TITLE [C] Change [ Addition
NAME LCRO, JORGE C+ NAME

STREET ADDRESS | 1915 SHADOWLAWN DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

TITLE O Detets TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7P CITY-ST-2IP

TITLE O petets TITLE [Jchange {7 Addition
NAME . NAME - -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-7IP

TILe [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O Dpelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Cry-S1-2p CITY-ST-2IP

12. | hereby certify that the information s i&d withnthis filing doas not quaiify for the exemption stated in Section 119.07(3Xi), Frorida Statutes. | further certify that the information

indicatad on this report or supple | r
of the corporation or the receiver Ar frustee pmpgv

ort is kug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment wih hn addrgss, all other like empowered.
" J / / 5
SIGNATURE: S 7/1¢10
HGNATUREINBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Dayime Phone 8




