2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000047752

1, Entity Name

GMS ASSOCIATES, INC.

Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Businoss
8846 NW, THIRD COURT

Niailing Address
8846 N\W. THIRD COURT

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. — o — Suite, Apt. #, eté. 18t MOORE CR2E034 10!04)
City & State - Chy & State = 2. P& Number Applied For
] e ) L 65-0767809 Not Applicable
Zip Couniry Tp Gountry 5. Cerficaw of Siatus Desired [ 9879 Additional
7 L R Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
) Mame

SCHWARTZ, GAIL L
8846 N.W. THIRD COURT
CORAL SPRINGS FL 33071

—— B

Street Address (P.C. Box Number is Not Acéeptable]

City Zip Code

- FL

8. The above named entity subbmits this statoment for the purpose of changing |ts registered office or ragistered agsnt, or bcth in the State of Florida. | am familiar with, and accept

the obligations of registered agent --

SIGNATURE

Sgralse, vEsd orprlntea narrad raglslared agen nd hitle lanplr:ablﬂ

\NO_TE neg-s!ered Agenl srgnatu!e raguitad when |a|r‘slatmgj DATE

8, Election Campaign Financing

$5.00 may Be

FILE- " F
After May 1, it

Make chg%%nda Department of State o TrustFund Contribution. [ Acded 1o Foes
10. T ___ OFFICERS AND DIRECTORS 11 ADDITIONS/GHANGES TO DFFICERS AND DIFECTORS IN 11
THLE >} 7 petete nne [ Change [ Addition
NAME SCHWARTZ, GAIL L MAME
STREET ADDRESS | 8B46 N.W. THIRD COURT STREET ADDRESS I li’}i”* (HINS1E415
ore-sr-2» | CORAL SPRINGS FL 33071 _ N EUSNG 04/ 1905-80072-013 150,00
1LE 7 Delete iiLe [ Change [ Addition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CRY-ST. 2P i _ LK arvsige
UL 3 Delete N e [Jchange [ Addition
NAME HAME
STRRCT ADDRESS S1RTET ALDRESS
GTY - $1- 2P . CTY-5i- 2
HiLE D Delete Tk [ Change  [7] Addition
NAME F NAME
STRELT ADORESS TRLEY ADDRESS
ClY-ST- 2P o fovsrw
Wik L7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STRECY ADNAESS
BITY-§T- 2P B ey

_ . - . - - .
o O3 oetete Tt [ Change ] Addition
NAME NAME !
SIREET ADURESS STREET AQORESS 7
iy ST ap Cv-ST- 21 \ i

12. | hereby certify that the inigy
indicated on this report or %
of the corperation or the rec®
changed, or an an attachmennt

SIGNATURE:

agon supphed with this filin

‘ii -an address, w) | other like g

B Py
-

does not quahty foc the exemphion stated in Section 119.07(3x1,
emaiital report 1s true and accurate and that my signature shall have the same legal effect
gi¥ustee empowered to execute this report as required by Chapier 607, Florida Statutes,;

:rd%smawtes } further cerhly that the |n10rma’uon
made under oalth; that | am an officer or director
* ‘that my name appears in Block 1C or Block 11 if
ra

pﬁﬁbtb&;«;

AND TYPED DR PRINTED NAME OF SIGNINGOFFICER oR DIHECTD_#— }Z £ ; rw rr

‘[/[}/05 P 53~ 55

X E



