2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P89000074484

1. Plity Name :

GMD ENTERPRISES, INC.

Principal,Place of Business

C/0 GEORGE J. TIBOL
12251 TOWNE LAKE DRIVE
FORT MYERS FL 33913

Mailing Address

C/0 GEORGE J. TIBOL
' 12251 TOWNE LAKE DRIVE
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

N

ll

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90111 019 ***150.00

I

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)

City & State City'& State 4. FEI Number Applied For
65-0997818 Not Applicable

Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O

_Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIBOL, GEORGE J
12251 TOWNE LAKE DRIVE
FORT MYERS FL 33913

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lvped of ponted narme o registeted aganl and ttle d applcable

{NQTE Regrstarad Agent sigrature required whan reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 Delete T ‘[}‘&cnange [ Addition
HAME TIBOL, GEORGE NAME T iSO, G:E or&E
STREET ADDAESS 22(:‘1/80LD%6T DRIYE STREELADDRESS | 122 | TOWM E LK B .
orv-si-zp - | BOMITA SPRINGS Fi 34134 avstw FET, MYERS, /., 22513
TILE P J Delete TIME [ Change ] Addition
NAME TIBOL, DAVID NAME TikoL, DAVID
STREFT ADDRESS .;g-go)q GOLDCREST ?ﬂvs SREELAODESS | )220 ) TOWNE, LK. D
€ITY-55-2F NITA SPRINGS FI/ 34134 oL T, MYER S, #'L Sl
TITLE P O petete TITLE [ change  [Z] Addition
NAE TIBOL, MARIA T NAME TiRoL, MARA T )
STREET ADDRESS S?A :;PZD(;I:?BT DR)VE SRS | 1225 ) TOWNE LK, DR,
CITY-SF-2IP NITASPRINGS F|_%34 CITY-51-7IP 2 M\l f = ’E =y ﬁ:' [ ggq <
TIME ' [T Delete TITLE [] Change  [] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-0F CITY-ST-1F
MLE [} Delete TINE [1change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
iry-g1-ap CHTY-5T-7P
TILE (] Delete TITLE {Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-S1. 7P

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
indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachme]

SIGNATURE:

an address, with aWwered.

E AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

4oy’

Daytme Phone #




