2005 FOR PROFIT CORPORATION

» -

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

1. Entity Nams

DOCUMENT # s63391

THE GREAT NORTH SQUTH CORPORATION

ecretary of State

04-20-2005 90327 035 ***150.00

UNIT 301

Principal Place of Business
11060 CARAVEL CIRCLE

Mailing Address

P. O. BOX 946
TRAVERSE CITY M| 49685

FSRT MYERS FL 33908-3976
v

4

i

2. Principal Place of Business

5626 Deauville Court

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FORT MYERS FL 33908-3376

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-0270067 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
33 904 USA 6. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
?‘F(‘)AGB’ (?AAF\{L%IE_E %IRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT 301

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, typed o pinted name of registered agenl and lie if applcable,

[NOTE- Regrstarad Agenl signature required when rerstaing) . DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cDT 3 Delete TINE [l change  [J Addition

NAME KOSTRZEWA, JOSEPH G HAME

STREET ADBRESS | 123 1/2 EAST FRONT STREET STREET ADORESS

CITY-ST-7P TRAVERSE CITY MI 49684 GITY-ST-21P

TILE PSD . ] Delete TITLE [Jchanga  [J Addition

NAME GRAY, DAVID LEE MNAME

STREETADDRESS | 11060 CARAVEL CIRCLE UNIT 301 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908-3976 CITY-ST-2IP

Mg 1 Delete TITLE [ change [ Addition
| AT ———— e o [l —mAME ——— T e e T —

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE O Belete TILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TLE T Detete ITLE i 1cChange  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Y- 57-21P CITY-51-7P

of the corporation of the receiver or
changed, or on an attachmen

SIGNATURE:

i an address;

xith all other iike empowered.

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. | furthar certify that the infermation
indicatad on this repart or supplemental report is tue ancd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

April 12, 2005 (231)929-4466

s%ﬁw ?_pn mesn mr_s OF ﬁgm:m OFFICER OR MRECTOR

Date Daytwne Phona &




