"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000086538

Feb 02, 2004 8:00 am

1. £nkity Name

GMR, INC.

Secretary of State

02-02-2004 90022 007 ***150.00

Principal Place of Business

5797 € LAKE WINGNA RD
DELEON SPRINGS, FL 32130

Mailing Address

11965 N LAKE DR.
BOYNTON BEACH, FL 33436

ARV AR R R TR ER R

2. Principal Place of Business 3. Maiing Address
Suite, Apl. #. etc. Su'te, Apt. #. etc. 01282004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Mumber Applied For
59-3547424 Not Applicabie
Zip Country Zip Country " N $8.75 Additional
‘ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . R .- . - = e e - m— N Na:"‘e - . mm e S e gme  aa ae s e b e e i .-
"MAHLER, GARY T -
11965 N LAKE DR. Street Address (P.O. Box Number is Not Acceptabile)

BOYNTON BEACH, FL 33436

City

. FL |ZipCode

8. The above named entity submits this statement for the purpose of changng its regrstered oftice or registered agent. or both, in the State ot Florida. | am tamiliar with, and accept

the ooligatons of registered agent.

SIGNATURE

Signadure, vped o prinfed nome af reg stored agend and £lic o applcacie,

{HEOTE: Beg aercd Agonk $ignoture 1&g o) whien Jeoratol rg)

DAIE

. FILE NOWNE FEE IS $150.00

_After May 1, 2004 Fae will be $550.00

9. Erection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

" 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 117
TLE PSD R'De\em WIE [OcChange [l Additon
HAME * | BHIRLEY, MIKE™ =+ T b T NAME
STREET ADDKESS | 1416 INTREPID DRIVE STREET ADDRESS
civ-st-zr | DELAND, FL 32724 CITY- 55- 2P
THE D S@é\em e {Jchange ] Addition
NAME SHIRLEY, ROB HAME .

STREET ADORESS | 1446 INTREPID DRIVE STREET ADDRESS

cav-st-2¢ | DELAND, FL 32724 CY-S1-2P

TILE 17D [ pecete mie P / Pctange [ Addton
NAME MAHLER, GARY WME D

STREETADIRESS § 1416 INTREPID DRIVE e STREET ADORESS | . . .
oY S| DELAND, FL™ 82724~ ~— : CTY-ST-2P

-RE [ pelete THLE CIchange  [JAdditen
HAME NARIE
STREET ADDRESS STREET ADDRESS
ChY-51- 7P CITY-5T- 2
e O peere TiILE D Cge ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy- ST- 2P Y- ST
TIE [ oeete e Clchange [ agditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-ZIP 1 CITY-S1- 7P

12. | hereby certity that the information sugplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ot the corporation or the receiver of trust
changed, or on an attachment with an

SIGNATURE:

il other like empowered.

£
TURBMAMLLPYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2%’ 7

Davlﬂrc Phenc &

&y Mg




