2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # P98000097346 * Mar 14, 2005 08:00 AM
1. Enty Name Secretary of State
G & M ESTATES USA, INC.
Principal Place of Business __ ] .Maiiir;g .D:ddress )
6530 HIGHCROFT DRIVE _6530 HIGHCROFT DRIVE
MNAPLES FI_ 34119 _ o _ WNAFLES FL 34119
T e |||
Suite, Apt. #, elc, - -- Suite, Apt. # et 1st MOORE CR2E034 (10[04)
City & State — | ciy & State 4. FEI Number Applied For
65-0892715 Not Applicable
Zo Country Zip Seuntry E. Cartificate of Status Desued O ?i.;g[ﬁ?i‘ﬁona!
6. Name and Address of Current Registered Aggnt 7. Mame and Address of New Begistered Agent
Name
E)éqa%G?CEYRH’PTA?_w SPRINGS BLVD Steet Address (P.C. Box Number is Not Acceptable)
#245
FT MYERS FL 33919
City FL Zip Code

8. The above narmed entity submits this staternent for tha purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, yped oF BIritsd nama of regraterad agant and tlle  appiicebls

[NQTE Registerad Agant signatute raguirgd when einslang) DATE

FILE NOW!!! FEE IS $15000

N i 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Qg “6_550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depariment of Stafe

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete e [Jchange [ Addition
NAME SHRIGLEY, MICHAEL NANE UDUBDUEHEED#

SIREFT ADDRESS (6530 HIGHCROFT DRIVE . STREET ADDRESS 03/14,05-80061-015 150,00
CITY-ST-2IP NAPLES FL 34119 CY-S1-2F

1ILE O Delete HILE [J change [ Addition
NAME MAME

SUREET ADDRLSS STREET ADRESS

GIY.ST- 2P CIFY-ST- 2

JITLE 1 Delete HILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-2IF

HILE [ pelate TILE [J Change ] Addition
NAME NAME

GTREET ADDRESS STREET AQDRESS

CiTY-ST-2IP Gy -Si-9

nie [ Detete TERLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADGRESS

CITY-ST-7P CHY.ST. 2P

L 7 Delete TLE [ Change [ Additian
HAME NAME

STREFY ADDRESS STREET ADDRESS

GITY-S1-21P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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,

SIGNATURE: . 4. /%—vg-q 2-1-05
BIGNATURE AND YYPED OR PRINTED NAME Q{SIGMNG OFFICER OR DIRECTOR Data Caytrne Phons ¥




