__ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005623 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
G.N.M., INC.
Principal Place of Business ' M-aiﬁngr;;xddiress i B B
282 N MARACA ST 282 N MARACA 5T
PUNTA GORDA FL 33933 PUNTA GORDA FL. 33983
us us
Suite, Apt. #, etc. S Suite, Apt #, elc ) ’ 1st MOORE CR2E034 (10’,!04
City & State o City & State ) 4. FEl Number e Applied For
65-0726348 }'\ Mot Appllc?b'-‘
Zp Country Zip Gountry 5. Ceriificate of Status Desired | $8.75 additional
Fé&e Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Narmne

gg;#&kgﬁgkaéﬁ Street Address (P.0. Box Number is Not Accaptable) ) T

PUNTA GORDA FL 33983 ~ : -

City S FL )ZipCode

8. The abova named entity submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept

the obligations of registere arpent
0
SIGNATURE ba,gvu-&-j SJQLPV _ ﬁt (3-of

Signature, vpad o printed nama of regislated fgentand ulle it apphcable {NOTE nglstéled Agent smnauh fequrrod when rémsl.ahngj (ATE . _
He o - ' T
FILE NOWII! FEE I§ $1 50.00 o 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 FEE} Will Be $550.00 Trust Fund Contrbution. ] added te Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TD OF"FICE?S AND DIRECTORS IN i1
TI1LE D - 1 pelete nie O Change DAddﬂlon
nawts SCHAAF, DANIEL P hav U001 2556 _
STRF{1AQDAESS | 282 N MARACA ST - - § STRET AODRESS U4/ 18A05-80090~01 0 150, !jl]
CHTY-57.2IF PUNTA GORDA FL 33883 AiY-sl e
i O gees  J e C T [lchage  [JAddition
NAME HAME
STHFET ADDRESS STREL T ADDRESS
S st-ae GHY-S1. 2P
THRE [ pelete I KT T O Change [ Additiar
NAME HAME
SIREET ADDRESS SIREFT ADDRESS
clrY - sT- 2P CHY 5121
e ' o " O Delete % (T ohange [ A
NAWE NAME
SIBFFT ADBRESS CIREE] ADDRESS
oy .SI op CITY -1 4P
fie R T o ] Change [ Aveiin
RAME NAME
SERELT AP SS ATHES T ADDRCSS
CITy- ST-f3¢ cile stk
1 ' ) 2 Detete uie - - J Change
NAMF RAME
STREFT ADDRESS ) SIRLET ADURLSS
CHY-SE-2IP . : oTY-51- 2w

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(1), Florida Stazutes | further cemfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block ] Lif
changed, or on an attachment with an addtess with ﬁother like empowerad.

SIGNATURE: Dol Qi;ﬁw d-(3-o¢ =266~ 0706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICFR OR DIRECTOR Oate Bay'me Phany #




