FILED

2005 FOR PROFIT.CORPORATION A pr 07, 2005 8:00 am

DOCUMENT # P94000043659 ecretary of State
1. Entlty Name 04-07-2005 90023 031 ***150.00
G.S. PRESS, INC.
Principal Piace of Busingas Malling Address T
2531 SW CALENDERST 2531 SW CALENDERST
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, Fi. 34953 US
T e 0L O O
Sulte, Apl, #, Bic, Sulte, Apt. ¥, alc, 02012005 Chg-P CR2E034 (106/03)
Clty & State Ciy & State 4. FEI Number Appllad For
65-0507701 Not Applicabla
Ze Country . Zip Couriry 8. Certlficato of Status Dosired a ) gg‘;ﬁ&m‘ﬁ"af
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Nama
PENCE, EUGENEE
2531 SW CALENDER ST Street Addiess (P.O. Box Number ts Not Accaptabla)
PORT SAINT LUCIE, FL 34953
City FL Zip Code

6. The above namad entity submile this statement for the purpose of changing e reglstered office or registered agent, of both, In the State of Florida. | am famlliar with, and accept
the ebiigations of reglatered agent.

SIGNATURE
Signaiurs, typed or prmed name of regared 200t and e £ appicanie, {NQTE: Rmgstansd Agent aigrmiuns recur ac when rengteng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Finencing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Truet Fung Contribution, O Added to Foes
10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete MLE — Echenge [ Addition
NAME PONCE, EUGENIE NAME penNce , EUuGENIE <
STREET ADDRESS | 2531 SW CALENDEL ST stesT ooess | XS B S/ LALEWDET T
oTY-§1-2F | PORT SAINT LUCIE, FL 34953 o2 (AR T SA/MNT LiucreE AL 24953
T PST Bowine e . Dcrange [ Addiion
HAME PENCE, EUGENIE NAME
GTREET ADDRESS | 2502 SW NATURAL CIRCLE STREET ADDRESS
ey-sT-2¢ | PORT SAINT LUCIE, FL 34953 CoY-§T-29
TME O Dejete ME Jchengs  [J Acdition
NAME ) NAME _ - - -
STREET ADORESS ’ STREET ADDRESS
CITY-6T-2P £AY-§1.2P
nRE O petete TMLE Ochange 7 Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-sT-2P nY.-67-2P
TTE 3 paiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P . CTY-E7-2P
TLE 3 Deieta TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
[CITY-§T-2P CrY-51-2P

12, | heraby certily that the Informatlon sugplled with this fiilng does not quallly for the exemptlion atatod In Section 119.07“,3)( ). Florida Statutes, | turthar certity that the Information
Indicated on this repor! or supplemental raport ia true and accurate and that my slgnatura ahall have the same legal eflect s if made under oath; that | am an officer or director
of the corperation o the receiver or irustea empowared to executo this repor: aa required by Chapter 807, Fiotlda Statutes; and that my name oppears In Block 10 or Block 11 1f
changed, ar an an atachment with an addresa, with ell othealixe empowered.

SIGNATURE: %m” cr  Eliseme . e & _2=l-0C TTULIT0679



