2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000141444

1. Entity Name

GNH PRO, INC.

Principal Place of Business

3626 NORTHWEST 77TH TERRACE
GAINESVILLE, FL 32606

Mailing Address

3626 NORTHWEST 77TH TERRACE
GAINESVILLE, FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90052 046 ***150.00

A0

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
_ 0l-0822439 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired  ___[} $_8_.7_5__.§\_dditional~_ -
_ [ I —_— —— - - - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obdigations of registered agent.

SIGNATURE

Signature. typad or printad name of regrstared egent and tie f applicabke.

(NOTE: Regritered Agent signature requrad when renstatng) DATE

FILENOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes T

10. \ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPS O petete THLE O change [ Addition
NAME HOCHSTETLER, NANCY NAME

STREET ADDRESS 11626 NORTHWEST 77TH TERRACE STREET ADDRESS

CITY-5T.ZIP GAINESVILLE, FL 32606 CITY-ST-2IP

TITLE vT O pelete TITLE O Change [ Addition
NAME . HOCHSTETLER, GREG NAME

STREET ADDRESS | 3626 NORTHWEST 77TH TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 326086 CITY-ST-2P

TME O etete TIMLE ‘O change _- O3 Aduition | __
NAME O . - -— NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE 7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE [T etete TIMLE 3 change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TOLE O oslete -+ - TITLE {0 change [ Adaitien
NAME U “MAME .

STREET ADDRESS - gy, e~ [ STREET ADDRESS QRN

CITY-ST-ZP ©oTTeE . § cry-stze T

12. | hereby certiiy that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.0?513)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

RE AND ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

act a3 if made under oath; that | am an officer or director

{7}




