2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # $69955

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90014 012 ***150.00

INC.

G & S INVESTMENTS OF INDIAN RIVER COUNTY,

Principal Place of Business

800 9 PL
“VERQ BEACH FL 32860

Mailing Address

800 8 PL
VERQ BEACH FL

32960

40006985

I

Il

|

Il

2. Principal Place of Business 3. Mailing Address
200 4374 Ave
Suite, Apt. #, ste. Suite, Apt. #, SlC 15t MOORE CR2E034 (10’04)
City & State nty & Sta 4. FEI Number Applied For
ev o ek PO 59-3082460 i
Zip Country COU”"V i ; $8.75 Additionat
‘5 ’LG‘ v 0 u S A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, CHARLES A JR
900 9TH PLACE "
VERO BEACH FL 32960

Name ~

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

City

FL

Zip Code

SIGNATURE

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

Signalure, typed or phinted name o 1egisterad agert and utla il applcabla

{NOTE Ragrstated Aganl signatuie requited when tainstanng)

““Make, Check Payable to, Florlda Department of State’

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centributon.  [J  Added 1o Fees

OFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VP [ Celete THILE v &Qnmge (] Addition
e SULLIVAN, CHARLES A JR e 3100 4 2 A A\( e o _
STREEF ADDRESS | HoOOFH-SFRERT STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32960 CIy-S1-2I
e D O3 Delets TILE 2 4 rd Neghange [ Addition
HAME SULLIVAN, MICHAEL A RAME 1 00 3 A Ve
STREET ADDRESS | 369-0-6F— STREET ADDRESS
CIY-SI-21P VERO BEACH FL 32962 CITY-SI-71P
nETT o qp T T T h “ [ Delete me =~ 77T - e date “"Orchange ~ (] Addition |
NAMF GRAVES, W.C |l NAME
STREET ADDRESS (5680 4TH ST STRIET ADDRESS
CITY-ST-71P VERO BEACH FL 32968 CITY-ST-2IP
TILE D [ pelete TITLE v ‘l \?Change [ Addition
NAME SULLIVAN, KATHLEEN R NAME 310D 4 3 A Ve
STREETADDRESS | SF54-8F STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32962 CITY-ST-7IP

D -
TITLE 3 Detets TILE ﬁﬂuaﬂge ] Aadition
HAMIE RADFORD, PATRICIA $ RAME Aloo 43"4 A Ve
SIREET ADDRESS | IB8-B-FERR STREET ADDRESS
CITY-ST-21P VERC BCH FL 32962 CITY-ST-ZP
THLE O Delete TILE S ‘: [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-7IP

SIGNATURE:

er like empowere

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 an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 altaas%twﬂh an address, with all gt‘[E j

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINyﬂFFICERbR DIRECTOR

|-14-05

Daytrne Phone #




