FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P28812 T 05-04-2005 90164 003 ***150.00

1. Entity Name

G.S. OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address

vaoo Memepetian 12801 N FOOV (R~ 1300 METROPOLITAN - 50047 348

8 £l A= SCTOKLAHOMA CITY, OK 73108
IR

S 22273 (WA AVR N

04282005 No Chg-P CR2E034 (10/03)

May 04, 2005 8:00 am

DO NOT WRITE IN THIS SPACE =T Ao o

73-1354309 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

NUCCIO, ROBERT 4090 pondee. DF DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

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, lypad or printed name of reqisiarad agent and title il applicable. {NOTE: Registered Ageni signature raquirad when rginstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS

e e R JONES P, o*ném_a

1306-METROROLTAN- WO LSOriC
| cavemerror S Y T

LE v
NAME CHILTON, MICHELLE S.

STREET spDRess |~ 13CO-METROPOLITON-AVE.  -—r — o — — — e s

CITY-57-21p OKL, OK

TME a e o~ TeCeywWCy
NAME HARDAWY, KYP

STREET ADDRESS | 1300 MATROPOHTAN POMT’('\ DO NOT WRITE

CITY-51-2p OKLAHOMA CITY, OK 73108

TeE D ) H
T ) IN THIS SPACE

| BB T 220w

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered (o execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: I hhs LA HO /) 28/05

SIGNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




