2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000068697 Feb 02, 2004 08:00 AM
1. Entity N
iy Neme Secretary of State
G F | FLORIDA, INC.
Principal Place of Business Mailing Address
109 ST EUSTACIUS LANE 109 ST EUSTACIUS LANE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33523
us us
Suite, Apt. #, etc Suile, Apt #, etc. MOORE CRPEDZ4 (1 1/03) -
City & Slate City & State 4, FE! Number Applied For
65-0612008 Not Applicable
Zp Country Zip Couaty 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLIER, GUS -
109 ST EUSTACIUS LANE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE — - - —
Signalure. typod o prinied name of registerad agont and tifle it apphicante. (NOTE Regislered Agenl signature roquired when rainstating) CATE
CFILE NOW!!! FEE |S $15000 = | A . .
A o O 8. Elect i
Atter May 1, 2002 Foo wili oo $550.00 st Fund Gonuton 01 Saeane rLe
Make Check Payable {o Florida Department of State )
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [JcChange [ Addition
NAME FLIER, GUS NAME
STREET ADDRESS 108 ST EUSTACIUS LANE  J STREET ADDRESS
CiY-ST-2IP BONITA SPRINGS FL CITy-57- 2P )
TITLE 0 oetete WRE LUCOnN02a32 Oichange [ Acdition
HAME NAME 02/04/04-30060-023 150,100
STREET ADBRESS STREET ADTRESS
CITY-ST-ZF CITY-ST- 2P
TITLE 0] petete TITLE O3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2P CITY-SI-ZP
TITLE O pelete TME Fchange [ Addilion
NAME NAME '
STREET ADDRESS . STRELT ADDRESS
GITY-5T- 2P CITY-ST-ZiP
TIMLE O Delete TITLE 1 Change [ Agdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CIY-ST- 2P
TILE [ Delete TITLE 7l Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZF CITY-SY-2IP
12. | hereby cerlity that the informatio#, iga with this filing deoes not iiﬁj/for the exemption stated In Section 118.07(3X), Florida Statutes. | further certify that the information
indicated an this report of supplel tat rgport is true and urate 8nd that my signature shall have the same legal effect as if made under cath; that ! am an officer or directeor
of the corporaron or the receiver on\fjuste: empowerg#‘.ttf%ﬂ‘5 Lte this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with ess, £ ha ar like empowered.
SIGNATURE: Qus fiEo~ //Z‘ v 239-qgr S e
SIGNATURE 'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ bae Dayume Prone 4




