2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jul 05, 2005 08:00 AM

DOCUMENT # P95000084548 Secretary of State
1. Entily Name

GAfORAMA, INC. s e "

Principal Place of Business Maiiing Address

6180 US HWY 27 POST QOFFICE BOX 248

PALMDALE, FL 33944 PALMDALE, FL 33944

N 0 A O

07012005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T P

65-0622885 Not Applicable

5. Certdicate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registerad Agent

THIELEN, DAVID DO NOT WRITE

U. 8. 27 8QUTH

PALMDALE, FL 33544 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | arm familiar with, and acéébti

séijjfj | HW DA Vi ﬂ {542/\] ~Dr ] é / 5&/0 =,

Sigratiore, lype! or printed name of registored agen and nlke i applicable. (NOTE. Registered Agenl signature required when reinstating) N oske ¥ .
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing . $5.00 may Be
Duo by September 7, 2005 Trust Fund Contribution. ‘O Addedto Fees
0. CFFICERS AND DIRECTORS T
TILE D
NAME THIELEN, DAVID

STREET ADDRESS | POST OFFICE BOX 248 N/A
CiTy-ST-20P PALMDALE, FL 33944

THE PT - R U000003 70225

NAE REGISTER, JAMES A 705/ 05-80008-007 550,00
STREET ADDRESS | U.S. HWY 27

CTY-ST-ZIP | PALMDALE, FL 33944

TITLE ]
NAME REGISTER, PATRICIAT

STREET Us HWY 27
cm-sﬁ?xnms PALMDALE, Fl. 33944 DO NOT WRITE 7

" | ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2P

THAE

NAME

STREET ADDRESS
CiTY-87-2P

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

12. [ hereby certily that the information supplied with this Aﬁling does not qual‘rfy; for thé exemption stated in Section 11 9.07;3)0). Florida Statutes. | 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 oath, that | am an officer or director
of the corparation or the iver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an atta t with an address, with all other like empowgred.
0/36 s 93 erca3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFIGER OR DIREGTOR ] ET4 Daytime Phane #




