2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) _ FILED

DOCUMENT # P98000021614 Mar 07, 2005 08:00 AM
1. Entty Narma Secretary of State
G & S GAY ENTERPRISES, INC,
Principal Place of Business © Mailing Address ¥
P O BOX 350811 P O BOX 350811
PALM COAST FL 32135 . PALM COAST FL 32135
Suite, Apt. #, etc S o ) Suite, Apt. #, efc. ) o T 15t MOORE CR2E034 (10"04)
City & State ) 1 Ciy & State T o 4. FEI Number _ Appiied For
59-3496795 Not Applicable
- - —_ ——
op Country dp Counry 5. Certificate of Status Desirad | $8.75 Additional
Feas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
] ' - T ™1 Name — ' ;
g%\su?_ggﬂNgglf:‘{{NDgl\/E Street Address {P.0. Box Number is Not Acceptable) ) o T
PALM COAST FL 32137 - — — - —
ciy ) T FL Zip Code
8. The above named entity submits this stateme‘g;t fai the purpose of changing its rsg{s:s(ed office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragiptered agent. 2 e L Loe L T . . 7 .
, Lo e L
TURE £y e ™ T a0 o ey 8 f g v . PG e S —
SIGNATUR %ﬂalure. typad or proted name of leQrSler;Jagsm and tila | pphcable }(NOTE ;i:g;!fahgant signature raquirad whon enstaning} jr UﬁTE ~

M —r s

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing %$5.00 May Be
Trust Fund Contribution. [ added to Fess

10. QOFFICERS AND DIRECTORS R . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 14
THLE PS [ Delets ity ' 7 change {7 Addition
NAME GAY, GWENDOLYN H NAME L00NR5eAS3
STREET AQDRESS |8 BOULDER ROCK DRIVE SIHEET ADDRESS F sl o pies 15 ‘Sﬂ o
. X iali.
CiTY- 87-7P PALM COAST FL 32137 CITY-ST- 219 03 ﬂ?‘f 83 G]: ﬂ
TIiLE - Dloests ~~ J nnie T Change L Addition
NAME . NAME
STREET ADBRESS ] SIRLET ADDRESS
Y- sT- 7P CIv-§i-7p
frick 7 oetete N T change [ A
NAME NAML
SIREET ADIDRESS SIREET ADDRESS
orY-SI-2IF CITy-SE-21p
FILE ’ ) T Dalete T ) OChange ] At
NAME NAME
STREET ADDRESS SURELT ADDRESS
Cry-ST-2IP oy -S1-2p
it T " Delete e O Change [ Avditic
MAME HAME
STREET ADDRESS STREE T ADDRESS
CIy-ST- 2P Y -SI-dp
ke o N Oeete ¥ e - I change [ Auite
NAME KAME
STAEET ADDRESS STRELT ADDRESS
eny-sT-2p SEY-SE P

12. | hereby certify that the information supplied with this'ﬁling dees not qualify for the exemplion stated in Section 1190713100, Flgrid?a'Statuiés, | furthet certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey rustee empowered to execute this report as required by G

A pler 607, Florida Statutes, and that my name appears In Block 10 ar Block 11
changad, or on an attachmen n address, with aVother Jike empowered,

| ___r;?ZL/e/M/

/ Date Daytma Phaona ¥ )

SIGNATURE: Le - a :
SICNATURE AND TYPED OR PRINTED NGIAE OF SIGNING OFFICER OR DIREETOR 2 7



