FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # 990000 4722 05-03-2004 90418 007 ***150.00
. Entity Name
G.S5. SALES & MARKETING INC.
Principal Place of Business Mailing Address
1751 MAPLE LEAF BLVD. 1751 MAPLE LEAF BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Sui;e, Apt. #, efC. Suite, Apt. ¥, ete, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3575840 Not Applicable
zip Couniry Zp | Covniny 5. Ceriificale of Siatus Desired ~ [J  98+79 Additionat
Fee Reguired
B. Name and Addresa of Current Reglatered Agent 7. Nama and Address of New Registered Agent  —
Name
BOLEK, RICHARD
1882 BONNIE COURT Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
- " City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations of regigtered agent.
SIGNATURE A
Signare, prd o primod name of registarad agent and tila it apelicabile, (NOTE: Registared Agent sigraiure raguirod when reinstating} DATE
EILE NOWIN FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor “.,. 1, 2004 f“ will be $550.0 Trust Fund Centribution. T3 Addedto Fees
10. 1 OFFICERS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD i 73 petete TLE [ change [ Addttion
NAME SARANTIS FGREG NAME
STREET ADDAESS | 1751 MAP EAF BLVD. STHEET ADDAESS
Y- St-7P OLDSMAR! FL 34677 CIFY-57-2P
TmiE O petete TLE 3 change ] Addition
NAME NAME
STREEF ADDARESS STREET ADDRESS
Chy-si-7p CIy-S7-2IF
e . 1 nelate TME O change [ Addiion
NAKE NAME
STREET ADDRESS STREEF ADDAESS
CITy-ST-2P CITY-§1-2P
me [ batete TME O change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51- 2P CITY-57-2IP
TILE {1 Delete e [ change  [7 Addition
NAME NAME
STREET ADDRESS ) STREET ADGAESS
CITY-ST-21P CITY-ST-2P
T 0 patee TME O Ghange [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDARESS
CIyY-St-2IP CIrY-S7-2P

dges nat gquality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemantal report is trus and efcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the curporallon or the receiver g pe empow aeExacute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

giher iike empowared
¥-Fo- oy

95 TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phons ¥

12. | hereby certify that the information supplied with thiga fitin, é;




