2005 FOR PROFIT TORPORATION
ANNUAL REPORT

DOCUMENT # P9900008187

1. Entily Name

GFS FINANCIAL, INC. '

Principat Place of Business

P.0. BOX 1000
SARASQTA, FL 34230

Mailing Address

P.0. BOX 1000
SARASOTA, FL 34230

DO NOT WRITE IN THIS SPACE

\

4

\

FILED
Apr 20,2005 8:00 am _
ecretary of State

04-20-2005 90321 049 ***150.00

'5003927¢

WA MADAT Attt

04052005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For
99-3599568 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fae Raquired

6. Name and Address of Current Registered Agent

SHARP, RUSSELL

1924 SOUTH OSPREY AVE
SUITE 200

SARASOTA, FL 34239

?

¢

- oo C T i rin e e

DO NOT WRIT
IN THIS SPACE

——

8. The above nama

the obligation red agent.

SIGNATURE & \E ::.\-‘

fitity gAbmits this gl for tha purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
>

Sigrature, typed of priniad name of registered agent and e if @

{NOTE: Regivteract Agent signature requirex] when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. .

_ 9. Election Campaign Funanciné '

" $5.00 may Be -
Added to Fees

10. o OFFICERS AND DIRECTORS I

e’ P

HAME SHARP, RUSSELL

STREET ADDRESS | 1924 S. OSPREY AVE, SUITE 200
CITY-§7-2P SARASOTA, FL 34239

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Ciry-s1-21P c T -- - -

1ine

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE
NAME
SYREET ADDRESS
CITY-ST-2P -

1

iz -DO.NOTLWRITE. . ..

IN THIS SPACE

- - - - . F - -

12. I'Heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the information
i » accurate and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustse empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplermental report is true an

changed, or on an attachment with an address, with all other iika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytare Phone ¥




