FILED

" 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000103499 04-30-2004 90227 032 ***150.00

1. Entity Name
GCS GROUP, INC.

103 COMMERCE STREET 230 LOOKOUT PLAGE, SUITE 200
SUITE 160 MAITLAND, FL 32751
LAKE MARY, FL 32746

Principal Place of Business B Mailing Address - 9 4 0 7 4 3 18

F e e G A

|03 Commerce St
Suite, Apt. #, elc. ,_H;S”"E" Apt. 4. elc. 04192004  Chg-P CR2EQ34 (10/03)
O ,
City & State City & State 4, FEI Number . Applied For
\r\O._k € MOJ‘U\ F L 59-3625555 Not Applicable
Zp Country 3—5‘_‘3—1 \l e QCoucgy s P< 5. Certificate of Status Desired O '?g‘gesq af::"’"a' P
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent T
Name
PIERCEFIELD, DAVID 8 David S8, Piercefield
230 LOCKQUT PLACE, SUITE 200 Street Address (P.0. Box Number is Mot Acceptable}
MAITLAND, FL 32751 100 East gyhp'l ia Ave Snite 205
. City . | Zip Code
L Maitland FL | 32751
8. The above named '{nsity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiglefed age
»
SIGNATURE David S. Piercefield 04-19-04 --
Y A actert and title ,spp!icabic. (NOTE: Registered Agent signatura required when reinstating) DATE
“
FILE NO V FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. O Addedto Fass
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVST :'- [T Dolets TITLE [ Change [ Addition
NAME ANDERSON, PAULINE M NAWE
STREET ADDRESS | 103 COMMERCE ST, SUITE 160 STREET ADDRESS
cry-sT-2P | LAKE MARY, FL 32748 CITY-§T- 2P
TILE DP [ Delete TITLE [ Change  [2] Addition
NAME ANDERSON, ANTHONY NAME
STREET ADDRESS | 103 COMMERCE ST STE 160 STREEF ADDRESS
CITY-£T-2IP LAKE MARY, FL 32746 CITY-ST-2P }
TITLE , O Delete TNLE [ change [ Addition
NAME NAME
STREETADDRESS [~ - T ) sTmETADDRESS | T T T T Tt T T ’ : -
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2ZIF
TME [ Delete TNLE : ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
Tme O petete TME [ Change [ Addition
NAME . . MAME
STREET ADDAESS STAEET ADDAESS
CITY-5T-2IP CITY.-ST-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: : GH-26 - @t Lp07-333-3327
SIGNATURE AND TYPED DR PRINTED MAME QF SIGNIN| ER OR DIRECTOR Date ) Daaime Phone # 4

hriterdy AAIEEELSon]



