2005 FOR PROFIT,CORPORATION FILED

__ANNUAL REPORT __ Mar 23, 2005 08:00 AM

DOCUMENT # S72561

1. Entity Name
GNS SERVICES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

3722 CLEVELAND AVENUE _ 3722 CLEVELAND AVENUE
FT. MYERS, FL 33501 FT. MYERS, FL 33901

T

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TO—— Foped T

650276344 Net Applicable
" $8.75 additianal
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registsred Agent o _ [

Avo2 CLEVEL AND AVENUE DO NOT WRITE
FT. MYERS, FL 33301 L. IN THIS SPACE

8. The above named entity submlts this skatemen‘r for 1he purpase of changing |ts reg |stered office or registered agent, or both, in the State of Florida | am farnlllar wnh and accept
the obligations of registarad agent.

SIGNATURE — I L .
Signature, typed or prlnlud nama of regfslaned Agent end me il applicable. (NOTE; Reglstersd Agent signalure reqylrod when mlns!aurjg) P - DASE
9. Election Campaign Financing $5.00 may Be
Aft.: :.'{f,ﬁ?%%;?ﬁ'&f.‘ff .gSDSO.OO Trust Fund Contribution. 0O Added to Fees
10 . OFFICERS AND DIRECTORS [ ] - . .
ME P3 I
NAME MORAUSKI, STEPHEN -

STREET pOGRESS | 3708 BLUE HERON DR.
&r-sT-2¢ | FT. MYERS, FL 33908 ) D o

I VP OnnRT e Jc;:x

NAME MORAUSKI, JENNESE {2/253/05-5 "iﬂELDUE 150. 080
STREET ADDRESS | 3708 BLUE HERON DR. :

cmy-st-zp | FT. MYERS, FL 33808 . =

i :“_

e“r

TITLE S
NAME MORAUSKI, JENNESE J

TREET ADDRESS | 3708 BLUE HERON DR,
sr | FTMYERS, FL 33908 | __.._ DO NOT WRITE

o LORAUSKI. ;TEPHEN w ) B INM:!-!':!!_S_____SPACE

NAME
STREET ADDFESS | 3708 BLUE HERON DR.
om-s-zp | FTMEYERS, FL 33908 ) R i

TITLE

NANE

STREET ADDRESS
CTY-5T-2P _ L T e e
e

NAME

STREET ADDRESS
Cy-ST7-2IP

12. | hereby certify that the |nforrna.ﬁon supplied with th:s f fin g daes not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutas.  further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same [egal effect as if made under oath, that | am an officer or director
of the corporatian af the recalver of trustes empowered to execute this report as raquired by Chapler 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowerad.,

SIGNATURE: VQ W\mw@ L / 319110(?

SIG RE AND TVPER OR PRINTED NAME OF SIGNING QFFICER OR DJREUTUH ) Paytime Phona ¥




