2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S03040

1. Entity Name

GARTNER GRCUP, INC.

Principal Place of Business Mailing Address

939 NORTH MAGNOLIA AVE.-

.-+, 939 NORTH MAGNOLIA AVE,

P

st

o

o AP

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90003 040 ***158.75

33U0UbbL

OCALA; FL-34475 "~ US “ COCALA FL 34475 -US
R s VR AR SRR
Suite, Apt. # elc Suite, Apt. #, etc 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3032908 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired

a

Fee Required

Rl gy

67" Name and Address of Current Reglstered Agent”

7. Name and'Address’of New Registéred Agent ™

DEAN, JONATHAN S.
230 NE 25TH AVE
OCALA, FL 32670

Name

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

City

FL I Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . o

- Signature, lypen O printed name of registened agent and tine if applicable,
. * at . L

« {NOTE: Registered Agent signature required when reinstating)
At .

DATE

" FILE'NOW!!! FEE 15'$150.00
Aftor May 1, 2004 Fee will be $550.00

9 Erectilon Campa

ign Financing. .

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Belete TITLE PD ﬁcnange [ Adgition
e GARTNER, JOHN NAME Gactner, “.‘r::‘-n

STREET ADDRESS | 86 SOUTHEAST 103RD ST. STREET ACORESS | jo & 75~ 5.5 4 g “Texv .

CITY- 5721 QCALA, FL CITY-ST-ZP Eﬂ Hevi u-) Fi 3qq29

TITLE bs O Detete TITLE I%hange [ Adsition
NAME GARTNER, MARY GYNTHIA NAME EA(‘?\G—‘- Mg

STREET ADCRESS | 86 SOUTHEAST 103RD ST STREET ADDRESS | )4 75~ SE 9 3! ¢,cf -

CiTy-ST-21P QCALA, FL CiTY-5T- 2P Yx'”‘.f,“‘) L 39930

TILE ' o N T T T T Delene e - T e [ Change™ J-addiion |~
RAME ALEXANDER, JAMES R NAME

SIREET ADDRESS | PO, BOX 2229 STREET ADDRESS

CITY-ST-2P BELLEVIEW, FL 34421 CHTY-ST-2IP

THLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE T Oelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Chenge ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 20 CITY-§7-2P

12. 1 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statuies. | further certify thal the information
accurate and that my signature snall nave the same legel 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NGWE}»‘WPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

T

Daytime Phong #




