2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P94000056833

1. Entity Name

GORILLA MANAGEMENT GROUP, INC.

8 BN

o -

Secretary of State

(03-30-2005 90034 022 ***150.00

Principal Place of Business

2HO-SW-GATHNBEVD 1 cris o« o
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PSTHLUGIE-H--34953—H45 Y m
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Mailing Address o .
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Suile. Apt. #. etc. Suite, Apt. #, etc. 032682005 Chg-P CR2EQ34 (10/03)
City 8 Sta, . City & Sta 4. FE| Number Applied For
Fogr tYierce FL ierxe | FL 65-0524776 Not Apphicable
bzf‘ q3 2 C&rgy gilq%l Cou&q'rs 5. Cerificate of Status Desired O g:'gfq l‘::’:"“""a'
8. Nama and Addreas of Current Ragistered Agent 7. Name and Address of Mew Reglsiered Agent
Name
JAMES A. BOND P.A.
‘1251 S.W.-27TH'STREET‘ - o —|- ‘Street Address (.0 Box Number is Not Acceplatie)—= —— - i
PALM CITY, FL. 34950
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
e‘:ypeuaums_amn_redrggameummuulmm (NOTE: Regpstered Agent signalure requyed when renstaing) DATE
] ; S o - ) T g i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo Bh

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,

Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [Thange  [J Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 2IA0-SVLGATLIN-BEYD seeraonass (pslo S e I 2
CTY-ST-2° | RI-ST-HuEHEFE—91953 OiTY-ST- 2P Foxr ©Oierce FL 498
THLE VP 1 oetete TME M Change [ Acdition
NAME ASH, JERRY NAME
STREET ADORESS | B440-E-W-EBATEIN-BEYD smeraooess | LPOTO DO US T
OTY-Si-ZP | RE-ST-HHeHE-PESI983 evse | FoaX Pieze. , FL d4ase
TME s £ oelete TITLE [@Ehange [ Addition
NAME SMITH, BRENDA L HAME
STREET ADDRESS | 244G-BW-GAFLIN-BEYD smeiooess | lpolo So US T
CFr-ST-2° | RF-ST-LUOIE PL31953 CITY-57-2P ForT Pierre \FL 24982
e T 1 Delete THLE [Crange [ acvition
NAME ASH, BONNIE M NAME
STREET ADDRESS | S-AO-S- QAT BEYD s aooness | @O0 SO UsS T
: H4yqQL
omv-szr | PTSTTUCIE Fr-3a99s avs | ForT Pieree, FL :
TME 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY-S1-2P
TE 1 petete TTLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS R LA STREET ADDRESS
CITY-ST-2IP Cy-S1-ar .

12. | hereby certily thal the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
ot -the corporation or the receiver. of trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed or,on an atlachmenl wnh an address wilh ali other like empowered.

942 -
SIGNATURE: w Drmadd  Bremos Smidn 312809 3N -90 24




