FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000002019 05-20-2005 90032 001 ***158.00

1. Entity Name
GANYMEDE INVESTMENTS, INC.

Principal Place of Business Mailing Address

2657 SW ANN ARBOR 2657 SW ANN ARBOR

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

T — T VAR OO
2O VArvverno | 16372 Dooqe, oanl
Suite, Apt. #, elc. Suite, Apt. #, efc.

05162005 Chg-P CR2E034 (10/03)

@O’ﬁj‘iec}\ﬁ'b\o {'\'& \‘—/L_ Ciwo&:ﬁek p(jvl—’ FI- 4. FEI Number 5—|—0525862 Applied For

Mot Applicable

Zipgzq S 3 Country M"S ﬂ( Z% L\ 26 L COUWS p\_ §. Centificate of Status Desiced $8.75 Additional

Fee Required
€. Namo and Address of Current Registared Agent

7. Name and Address of New Registerad Agent —-
Name
FURLONG, WAYNE B SAME
AEE-SWANNARBUR %r egdg)ress*ﬁ(% Box Numbegsis Not Acceptable)
SbLLALA BIPER vee CT

5 North Ve — FL [ %5360,

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 familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b O pelete mE Cichange [ Addition
NAME FURLONG, WAYNE B NAME
STREET ADDRESS | 2657 SW ANN ARBOR STREET ADDRESS
CIyY-ST1-7ZIP PORT ST. LUCIE‘ FL 34988 CITY-ST-ZIP
el KE leesiwvant O Delete THILE ESI1pE M -\-‘“‘ . KChange [ Additien
NAME peLNe. A, Maan NAE vELine A Muian ‘
smeer woovess | 16033 Dopge Cav smeeraoess |fb 2D Yovae O
ostp Nopdh Pogr. EL 38280 omstze 1Npeth PorT FL 34286
Tne ’ O detere TLE SECRETA RN Ol Crange [ Addiion
NAME NAME Cuaptems W HMa-son
STREET ADDAESS SREETADIRESS 112200, S AoNIia p TOWvE - Ve
oty -ST-ZIP orv-si-ze (I Ppgseny Beow - FU
TMLE O beete TITLE T [JChange [ Addition
NAME ! : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IF
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST-21P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true 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 carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrmaht with an ad \ all pthey like empowered
. , T B-Sk30
” Chacres | ”%"”> S|ufos g\l ~354g

Date Dayuie Phong #

SIGNATURE:




