2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Apr 19,2004 08:00 AM
DOCUMENT # P99000081874 Secretary of State

1. Entity Mame

GFS FINANCIAL, INC.

Principal Place of Busihess ) h;{ailing Addtess
P.0. BOX 1000 P.0. BOX 1000
SARASOTA, FL 34230 SARASOTA, FL 34230

MTRMER IR

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | _

---- 59-3598568 ) ) Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

?gﬁ%%ﬁ?ﬁ %ESLIID'REY AVE ' - DO NOT WBITE
ggggs%)%., FL 34239 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and e if applicable (NOTE. Reglsiered Agant signalure requlred when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
LE W] N . y Se

Afte: :“,y“!,? 2&%4':,55'&?“132 30250_00 Trust Fund Contriution; O  AddedtoFess
10. OFFICERS AND DIRECTORS ] | T : A
TTE P
NAME SHARP, RUSSELL - . .
STREET ADDRESS | 1924 S, OSPREY AVE, SUITE 200 » g sioann0L18A0T .
orv-st-zp | SARASOTA, FL 34238 - 14/13/04-80074-021 150,90
TITLE
NAME
STREET ADDRESS
CITY-57-ZIP
TITLE
HAME

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Saction 11 9.07%3){0, Florida Statuites. | jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o exscute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attach ith an address, with all glher like empowered, - ) o

SIGNATURE: S A LOn

SIGNATSRE ANC TYAZD O PRINTED NAME OF SIGNINGROFFIGER OR DIRECTOR T Dam S DnytvaProned




