FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000015823 04-21-2005 90244 035 ***150.00
1. Entity Narne
GMG TRANSPORTATION, INC.
Principal Place of Businass Mailing Address
3507 S. DIAMOND AVENUE 3507 S. DIAMOND AVENUE
INVERNESS, FL 34452 US INVERNESS, FL 34452 US
R e IS MR
Suite, Ap1. #, atc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & Stéta ’ City & State 4. FEI Number Applied For
20~0620148 Not Applicable
“i N C<->untry e _Zip L _Coumry 5. Certificate of Status Desired _h[] I§e.; Z:g S?:&mf"al, L
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
GRAY, MARY A
3507 S. DIAMOND AVENUE Street Addrass (P.O. Box Number s Not Acceptable)
INVERNESS, FL 34452
City FL | Zip Cods

8. The above named entity sibmits 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.

Lx

SIGNATURF _
vyt » Signaiure, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |P [ Delete TITLE [ Change  [C] Additign
NAME GRAY, MARY A NAME

STREET ADDRESS | 3507 S. DIAMOND AVENUE STREET ADDRESS

CiTY-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP

TiTLE VP 77 Delete TITLE [ change [ Addition
HAME GRAY, GEORGE E NAME

STREETADDRESS | 3507 S. DIAMOND AVENUE STREET ADDRESS

CITY-$T-2P INVERNESS, FL 34452 CITY-ST-ZIP

STTEE . . O neete - N T ) [J.Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE O Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ' [ Detete TITLE [ Change - [ Adgition
NAME . R . . NAME

STREETADORESS [ - . B o STREET ADDRESS

OMY-ST-ZP L p|,n e s : R LA .. . -

LE LT LA et O Delele TILE [JcChange [ Addition
CNME e y ’ NAME

STREETADORESS | v »  wrs . | STREET ADDRESS

cry-sr-zp - |07 T ’ CYST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address with gl other like empowered.

SIGNATUR . May frane Grod YnhS  25374-43%3

OR DIRRGTOR Date Daytme Phane #




