2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P95000048379

ecretary of State

1. Entity Name
G S STUDIOS, INC.

04-30-2004 90381 005 ***150.00

Principal Place of Business

;_:3;300 56 S CLEVELAND AVE
FORT MYERS, FL 33907

Mailing Address

;ggOO 56 5 CLEVELAND AVE
FORT MYERS, FL 33907

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 03312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0596877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MName

SMITH . GREG

Street Address (P.0. Box Number is Not Acceptable}
/5y SE 29 tHA ST

SMITH,; GREG-
3708 SE 18TH AVENUE
CAPE CORAL, FL 33904

Mhar Coral FL | 53540

B. The above nameod entity submits this statement for the purpase 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, typed or pnmed name of registered agent and title if apptcabia. (NOTE: Ageri sigr required when ret 1) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution, Added to Fees - .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D et [ Delete e b v [@Chage - ] Addition
KAME SMITH, GREG NAME SmiITH,GREG
STREET ADDRESS | 3708 SE 18TH-AVENUE sETADDRESS | IS S E 24T S
cmv-st-zk | CAPE CORAL, FL 33904 CITY-$¥-2F Capg Coral , FL. 33990
e [ Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§1-2P
TMEe ] Detete TITLE [ Ghange- 3 Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS \
CTY-51-2IP- - . e e - CITY-ST-2IP \
HILE O Deete e ' O Change - [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-57-7IP _
TLE [ Delste THILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TIME [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Biock 11 it
changed, or on an atlachment with an address, with all other like empowered,

4-2¢-0¢
Date

SIGNATURE: g...'f&’ It Hh dm L

AND TYPED OR PRINTED HAME OF SIGHING OFRCER OR DIRECTOR

239-§75-£5//

Draytime Phone 4




