2005 EOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000155001

1. Entity Name

GSM PROPERTIES OF SOUTHWEST FLORIDA, INC.

————

Principal Pfaée of Business -

6501 JACORBS DRIVE =
FORT MYERS FL 33308

M_é'lfl'hg Address

5501 JACOBS DRIVE
FORT MYERS FL. 33908

FILED
Apr 29, 2005 08:00 AM
Secretary of State

I

|

AN

|

S

l

2. Piincipal Place ofBusiness | 8. Mailing Address
Suite, Apl. #, etc. - ’—:k R -Suite, Apt. #, etc. 1st MOORE CR2E034 (1w04)
Clty & State - ST City & State 4, FEINumber _ Applied For
76-0748751 Not Appiicable
— o) =T S T Y e
Zp oumtry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
=k —- it L= P -  Name - LT i

NICHOLS, JAMES L
8191 COLLEGE PKWY STE 204
FORT MYERS FL 33919

Street Aadrass (F . Box Numbar is Nt Acceptable]

City

Zip Code

FL

8, The above named entity subfits this statement for the Ppurposs of changing its registerad office or ragisteréd agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE = _
Signaturs, yped o priated name of regisiersd agent and Wfe if appkzable

* (NOTE Regrstered Agent mgrahure requirnd when rainslatng) o BATE

FILE NOWI! FEE IS §150.00 :
Aftar May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution  [[]  Added fo Fees

10. T OFFICERS AND DIHECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

s D B - B Datgle - e ’ ' : [JGhange £ Addition
HAMY DEERWESTER, H.J. NAME UDoGon341915

STRELT ADDRESS | 6601 JACOBS DRIVE - STREET ADDRESS L (14/28705-80034-023 150,00

GITY- 56 7IP FORT MYERS FL 33908 i Y- S8 e : .

it '* ) . ) T Delete Wil i ' f [JChange [ Addition
HAML HAME

CTREET ADDRESS STREET ALURLSS

cIvy.s.op Qry Soap

it - o : [ Delete i [T chinge [ Addition
AR HAME

STREET ADDRESS STAEL ADURESS

cify-st-2m Y51~ 1P

e — o O oelete e [T change [ Addition
RANE NAME

ZIRFET AUORESS TREET ADDRESS

oIy~ §T-ZiP QY-S FF

HLE - 4 © T Delete fTLe Tlcnange [T Addition
MAMT MAME

STRELT ADDRESS SIRFE | ADDRESS

S-S Gilr-sl-zp

i T ; ' T Dalete amr [ Changs " [ Addtier
NAML NAME

STRFE] ADDRESS STREET ADORESS

CITY- 51 2P LITY-ST- 2

12. | hereby cer'u'fy that ﬁﬁnforméﬁén suppiféd*‘wr'th this filing doss not qualiy for the e;(émptionﬁstated in Section 1 19,073, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or [he recelvar or trustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 111

changed, orch an attachment with an address, w_ith all other like empawerad.

SIGNATURE %@M
GNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

D239, s PSS

Y Pb S
Dals

Datimg Phons 4

_—



