2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P97000067043

1. Entity Name

GMF ENTERPRISES OF NAPLES INC.

ecretary of State

04-20-2005 90329 003 ***150.00

b
Princr’pa‘l_ Place of Business

10425 NW 46TH ST
MIAMI L 33178

Mailing Address

10425 NW 46TH ST
MIAMI FL 33178

50039668

2. Principal Place of Business

3. Mailing Address

Al

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0762618 Not Applicable
Zip Country Zip Country O  $8.75 aadiiona

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

FARNSWORTH, GLEN M T
4650 NWTO2ND PLACE”
MIAMI FL 33178

N?me--cs A\ - m Erm%lm&;‘-\;*\ -

Street Agdress (B.C. Box Number is Not Acceplable)
(RO RS YR

N

City

- mi FL I Zi%‘ogelq_g

the obligations of registered agsm

SIGNATURE = =

8. The above named entity submits lhlS statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signaluwe, lyyd/{/nmloa name of regpstered agenl and tile it eppkcable
y .

(NOTE Regisiarad Agen signalre tequirsd whan rsinstanag)

Bluls”

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

oo S OFé{ééhSANDb|RECTOHs

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD ; 1 Delete Tt Fitrange [ Addition
NAME FARNSWORTH, GLEN'M NAME
STREET ADDRESS | 4650 NW 102ND PLACE streETAnDRESs | AOH ST BOLD LL-SN
arv-si-2P  |MIAMI FL 33178 YS9 tniamd , FC 33138
TITLE ST [ Delete TITLE ) Change [ Addition
NAME FARNSWORTH, KARA L NAME A

A ' S~ =
SIREET ADDRESS | 4650 NW 102 PLACE STREET ADDRESS \0“\'3-‘.)‘ ‘\B-Q M\ —k
cry-sT-2p - [MIAMI FL 33178 CTY-ST-2P M . '33]46
TIiLE _ 3 Dalete - e T [JThange [ Addition
NAME HAME
STREET ADDRESS . . o _ SIREET ADDRESS . o .
CITY-SI-2IP - - CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
C3Y-§T-2P CITY-ST- 2P
TILE O Delete TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P CITY-ST-7F
TITLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST- 2P

changed, or on an attachment drass, with all other like empowared.

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 that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/I 6/ 05~ 35S 3KT0

&N’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daytrma Phone #




