.~ =~2005 FOR PROFIT CORPORATION _
| ANNUAL REPORT-~ &-

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000157235

1. Enlity Name

GSL MANAGEMENT CORP.

(03-28-2005 90053 014 ***150.00

Principal Héce ol Business
375 COMMERCE WAY, STE. 101
LONGWOOD, FL 32750

Maiing Address

LONGWOOD, FL 32750

375 COMMERCE WAY, STE. 101

66010883

) »

2. Principal Ptace of Business 3. Maiting Adaress

T

Suits, Apl # ewc. Suile, Ap1. 0, etc,

=TATICH PHILIP ===

341 N. MAITLAND AVE,, STE. 340
MAITLAND, FL 32751 -

03222005 Chg-P CRZEO034 (10/03)
City & State City & State 4. FEl Numbar Appbed For
20-1891171 Nat Applicable
Zip Country Zip Country $8.75 addnianal
5. Cerificate of Status Desirea a Foo Required
6. Name and Address o! Curtent Registersd Agent 7. Name and Addreas of New Reg!stered Agent
Name

Streat Addrass {P.0. Box Number s Not Accaptable)

City

FL [ Zip Code

the obligations of registered agenlt.

SIGNATVURE

8. Thg above named entity submits this statement for the purpase of changing its registared cflice or registerad apert. or both, in the State ol Florida. | am tamiiar with, and accep!

HORITRe, VI O e NI OF DRI ROBST M0 U0 1| ROCECabY e

(NQTE: Rugtite ad AQent mgehure 16l od hon sanataingt

FILE NOWI!l FEE 18 $150.00
After May 1, 2005 Fee wili ba $550.00

9. Election Campalgn Fnancing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. - CFFICERS AND DIRECTORS 11,

TInE [ Deese me D,P Ocrane  KXadilion
e . N S5t. Laurent, Georges C.

STRECY ADORESS SMETACASS (3765 Commerce Way, Suite 101

QuY-S1-ar civ-s1-a¢ anawaos El 32780

T ’ [ Deleta me S ' O Chenge Wim
NAME . HAME B Beth A

STREET ADORESS smeeaoness joteévens, Bet . .

Gr-siw av-st.e 1375 Commerce Way, Suite 101

e 3 netere TILE ongmu, FL  3£/0U Dcrane ] Asdiien
HAME ™ } NAME

smzrz Momss | STREEY ADORISS

ar-frae [ . . . . e CIY-5T- 49 — - - o e
e ¢ o O peime CTE O Crange ) Addnion-{-
NAME HAME

STREET ADORESS SIRFET ADDAESS

oITY-51-09 ar-sr.ze

TITLE (@ WE [ Crnge [ adition
NAME ) - HAME

SIREL! ADDRESS SIREE| ADDRESS

on-si-ze ory-s1-29

nne L] bateta TME Ocange [ Axdition
NAME HAME

smlmsls STREET ADGRESS

Y- S1- 2P orr-51-09

changed, or on an attachment with an address, with ell other ike empawerad.

SIGNATURE:

12, l,ne_feb{; certify that tha informatian suppliad with this tiling does not qualily tor the exemption stated in Section 119,07{3)(}), Florida Statutes. | further certify that the infomnation
Indicated on this repon of supplemental report is irue and accurate and that my signature shall have the same logal effect ns if made under cath: that | am an olicar or dirachor
ol 1ha carporation or tha receiver of Kuston empowared 10 execute this report as required by Chaptar 697, Florida Stotutes: end that My nama appears in Block 10 or Black 11 il

Beth A. Stevens

SIGNATURE AND TYPED OR PRINTED NAME OF RIANING OFFICER OR DIRECTOR

03/23/2005 407/830-7723
Date

Duyuna Prosw #




