FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL RZPORT Secretary of State

DOCUMENT # P03000156879 02-11-2005 90052 011 **150.00
1. Entity Name
GDS INSURANCE & FINANCIAL NETWORK, INC.
Principal Place of Business Mailing Address
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE ' 5 00 1 4 2 9 0
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
P v ARG
Suile, Apl. #, elc. Suite, Apt. 4, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numb Applied For
{5 - 585— (1[ 57 / Not Applicable
Zp " Couniry Ze Country 5. Certilicate of Status Desired O ‘Eese' gfq :i‘?:ci’"“"a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

MName

BLAKESBERG, JON D
851 S.W. 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Sigaature, fyped of printed name of regrstered agent and tte if appiicable. {NOTE: Regicterad Agen! signatura required when reinststing) DATE
FILE NOWIl! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OISECTORS IN 11
TTLE [ 3 Delete TME [ change [ addition
NAME SCHORR, GREGG D NAME
STREET ADDRESS | 10688 SAN BERNADINO WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428-120 CITY-ST-2IP
TiLE S O Delete LE [[J Change [ Addition
NAME SCHORR, GAYLE F NAME
STREET ADDRESS | 10688 SAN BERNADINO WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-8T-2IP
TILE | _ [ Delete TME [ change [ Additien
NAME T mamE - - ——
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
e [ petete TITLE [Jcharge [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIY-§T-2IP .
Tme O petete TME {JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE ] Defete TiLE [Ocnange  {J Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS *
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07{3)(i}, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee ampowarad Lo axe: isrepor as reguized by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 111f
changad, of on an atiachment an address, with all other, :

SIGNATURE: 7 / ’5,/0(

#  SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OF DIRECTOR Datal

Dayt:me Phone &




