y

. | SIGNATURE

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P97000067043

1. Entity Narme

GMF ENTERPRISES OF NAPLES INC.

ecretary of State

04-26-2004 90996 034 ***150.00

Princtpal Place of Business

4650 NW 102ND PLACE
MIAMI FL 33178

ot

Mailing Address

4650 NW 102ND PLACE
MIAMI FL 33178

’ .
g e ar

2. Frincipal Flace of Business

1OUIA o) Wi <+t

3. Mailing Address

LeURS™ A U S

I I

AT

N

Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State | City & State . 4, FE! Number‘ Applied For
WA el \"/L- N\\ Ch m\ FL’ 65-0762618 Not Applicable
Zip Country Zip Country - . $£8.75 Additionat
5. Certificate of Status Desired O y )
3D wusSA 33(35 (sSH Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T FARNSWORTH, GLEN M~

4650 NW 102ND PLACE
MIAMI FL 33178

Name
PP S

Arr i r A e bee e A AT DS = T e e

Street Address (P.0O. Box Numnber is Not Acceptable)

City

Zip Cede

FL

the obligaticns of ra%fgtered agent.

i
4

8. The above named ehlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

! Signatura, ypéd or printed name of registared agant and fitla if appiicabla.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD - [ petete TITLE [ change [ Addition

HAME FARNSWORTH, GLEN M NAME '

STHEET ADDRESS | 4650 NW, 102ND PLACE STREET ADDRESS

ov-st-z8 |MIAMIFL 33178 CiTY-5T-212

TLE ST . 7] Delete THLE [ Change [ Addition

NAME FARNSWORTH, KARA L NAME

STREET ADDRESS [ 4650 NW 102 PLACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 QITY-3T-21P

TILE O petete TITLE [ change ] Addition
CA-NAME I P —_ - —— - - . - HAME -~ -— - am o o e —— J—-——'-v. .

STREET ADDRESS STREET ADDRESS

oIY-57-21P CITY-ST-2IP

TTLE O Delete TITLE {7 Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 3 Detete TILE 1 change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-2IP CITY-ST-21P

TTLE (] Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thaf the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘i/aq Joyf 205-59]- 9¢90

SIG%E ANG TVBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




