2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # P97000019315" Feb 02, 2005 08:00 AM
1. Eniity Name Secretary of State
GAP SERVICES, INC.
Principal Place of Busine;‘s B — Meailing Addrass
4400 4TH STREET NORTH 4400 4TH STREET NORTH
ST.,PETERSBURG FL 33703 ST. PETERSBURG FL 33703
e~ omsgme———— |[{ [N RHAAAAH A
Suite, Apt. #, etz, : = - Suite, Apt. #, &tc. 1st MOGRE V CR2E034 (10/04)
City & State T T Chossme — ' 4. FEI Number Apphed For
. . ) 65-0731962 Not Applicable
Zie Country ap Country 5. Cerlificate of Stalus Dosired [ gi-gg]&f:g"’“a'
’_ 6. Name and_wﬁd_d;ss of Curre;it Registered Agent | 7. Name and Address of Mew Registered Agent
Name
EE{OAJE’T'#_'AIS\I-FHEE-i- NORTH Strest Address {F;.O. Box Number is th A;ceptaﬁle)
ST. PETERSBURG FL 33703 N
City - FL Zip Code

8. The above hamed sntity subm}ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— - . — R Sl o = ax -

Sgnature, lyped of pirtd nams of sagistered agent and tile d asplcabfe {NOTE Regrslersd Agent signatura required when reMslating] . DATE

FILE NOW!!! FEE IS §150,00 §. Election Campaign Financing $5.00 mMay Be

After May 1, 2005 Fee Will Be $350.00 frust Fund Contributiart

> ’ . Added to F
Wake Check Payable 1o Flotida Department of State _ = edtorees
10. _ - OFFICERS AND DIRECTCRS ] — J . ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O] pelete TTLE _ [ClChange [ Ardition
NAME PRATT, GEORGE O e . ‘?U! L;QDBZ?QS};‘S# -
STREZ) ADDRESS | 4400 4TH STREET NORTH STRLLI ADDRESS U2/ 0h-alls2-01d 150,00
ure.s-zp | ST. PETERSBURG FL 33708 o fovsw o B
TIRE VD O ceiete HILE [ change  [3 Addifion
NAME PRATT, JANE NAMF
STREET ADDRESS | 4400 4TH STREET NORTH SIREET ADDRESS
ory.st-ap | 6T, PETERSBURG FL 88703 o . o [ CTOST-ZP o v
Wit 8TD O pelete niLr [ Ciange [ Addition
NAME CARARELLA, CARCL NAME
STREET ADDRESS | 4400 4TH STREET NORTH STREEY ADDRESS
oiY-si-2F (ST, PETERSBURG FL 33703 o o s _
i O petes THiLs [ Change [ Addition
HAME MEME
STREET ADORESS STRECT ADDRESS
CiTy-51-2P ) ) N N CITY-57- 7P )
e O Detete i _ [T Change T Additian
HAME NAML
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2IP - o CHY-ST-2P o
TITLE T pelete RLE O change [T Additien
NAME AL
STREET ADDRESS SIREET ADDRESS
CITy-§i-2p i ) . CUTY-§1- 217 i

12. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flortda Statutss. | furthar certify that the (nformation
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 diractor
of tha corporation or the receiver of trustee empowered 1o execute Ihis report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?ress. with all other like empowersd. _ _

SI.GNATURE:/A‘?I/ Logestls, A #ARDMRECH. //mé/&ﬁ/ 2R I-526T43/

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Daynme Phots # .




