2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # 552188 '

1. Enfity Namsg

G.AS., I, INC.

Secretary of State

" Mailing Addrass

1751 N. WASHINGTON BLVD
SARASOTA, FL 34234

Principal Place of Business

1751 N. WASHINGTON BLVD
SARASQOTA, FL 34234

DO NOT WRITE IN THIS SPACE

IR AR

01212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0267572 Not Applicable

5. Certificate of Status Desired $8.75 additional

O

Fee Required

6. Name and Addrass of Current Registered Agent

SPICUZZA, CARY
1751 N. WASHINGTON BLVD
SARASCOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of ¢hang
the cbligations of registered agent, ‘

SIGNATURE

ing fte registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of registaren agent and tife ¥ applicable

(ﬂo’\t ‘Regislored Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will bs $550.00 Trust Fund Contribution.

9. Election Campaign Flnanging

$5.00 May Be

O Added to Fess

10. QFFICERS AND DIRECTCRS

PS
SPICUZZA, CARY
1695 HYDE PARK ST.

TITLE
NAME
STREET AQDRESS

- e —

3

CITY-ST-ZIP SARASOTA, FL 342392138

o yannanzTe

LI

) 1e55
3421 /05800

5
1-0i1 150,00

VP
SPICUZZA, DEBORA
1695 HYDE PARK ST.

TTLE

NAME

STREET ADDAESS
GITY-ST- 2P

SARASOTA, FL 342392138

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY.ST-ZiP

TITLE

NAME

STREET ADDRESS
GIty-St-zIP

THLE

NAME

SYREET ADDRESS
CITY-5¥-2ip

IN'THIS SPACE

12. I nareby cortily that the information supplled wilh this Fing
indicated an this report or supplemental report is frue an

changed, or on an attachmen’ an ress, wittrall other like empowered.

SIGNATURE: ""JZT - < QUTTA-

does not qualify for fﬁe_ exemption stated In Section 119 C7I3)), Florida Statutes. | further certify that the information
s accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the carperation or the receiver or frustee empowered (o exccuts this report as required by Chagter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER GP DIRECTOR

3 e[S_—og Ve

Daylime Phone &




