2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v32085 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
G & S MANUFACTURERS REPRESENTATIVE, INC.
Prirf‘tlipal Place of Business ‘{:' . T M;iling Address
4314 GAR(BALDI AVENUE . 4314 GARIBALDI AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FLL 32210
2- PdnCipaI PI ace Of EUSinéss - | ' o V 3. Mai"ng Address 77777 I]II ll |I “I “I“ Il\ll ll‘l]l ]ll“ lm‘ III“ I l“l‘ll‘ lll‘llll II]'"
Suita, Apt, #, etc, T T —, Suite, Apt. #, etc, ) 1st MOORE CR2E034 (10104)
City & State B L _-_ City & State - 4, FEI Number Applied For
59'31 130?1 Not Applicable
& Counury Zp Country 8. Certificate of Status Desuad 1 $8.75 Aldditlonal
| Fee Aeguired
6. Name and Addrass of Current Registered Agent T - 7. Name and Address of New Repistered Agent
il o i ) - | Name
CONNER, SARAH E. - - -
4314 GARIBALD) AVENUE Street Address (P.O. Box Number is Not Acceptable) ,
JACKSONVILLE Fl. 32210 § - —
L City ) FL Tﬁp Code
8. The above named entity submits this statement for the purpose af chariging its registered office or registered agent, ¢r both In the Sfate of Fiorida | am familiar with, and accept
the obligations of registered agent .
SIGNATURE - — ————m -
Signalura, typad or prnldd name of regnstered agent andtifle & applicabla ) (T_\TOTE ‘?_agfslered Agenl sgnaiur RGUIRed when reinstating) DATE
m B i T o ' A
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Func Contribution. L[] Added to Fees
Make Check Fayable to Flotida Department of State
10 — OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT - O belete “f e (Jchange ] Addition
HAME CONNER, SARAH E. NAME HORCG02093598
STREET ADDRESS | 4314 GARIBALDI AVENUE STRECT ADGRESS 02/ 02 0580038015 150,080
env-si-ap | JACKSONVILLE FL _f orvstzp
Y o T O e TILE Jchange (7 Addition
HAME NAME
SIRFET ADDRESS SIREET AQGRESS
CITY-ST-2IP CIy-81- 2P ) ;
e S T Dolele -~ nif [Jchenge [ Addition
NAME HAME
SIREET ADGRESS STREET ADDRESS
CHY-51- 71 CHY-ST-2IP
e T ' 7 peiete e ) [J Change ] Addilion
NAME H NAME
STRELT ADDRESS i L STHEET ADDRESS
QrY-ST-2IF CiiY-87-2IP
e - T CJ Detele i ) Change L] Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CiTY - S1-717 Ciiv - S1-2IF
1k S T O Delele TME - ] Change  [] Addition
NAME NAME
SIRELT AOCRESS STREET ADDKESS
COY-51-2IF I Ciry-S1-2P
12, | horeby certify that the information supplied with this fiing does not qualTy for the exernption stated in Section 119.07(33(), Flerida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; thai | am an officer or director
of the corporation or the racgiver or trustee grypowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 o Block 11 if
changed, or on an attaci{menwith a ress, with all other tkesqpowere
SIGNATURE: C?UD 1 Z
SIGNATURE mﬁ'r??ﬂﬁﬂ'nnfmsﬁ'ums OF SIGNING OFFICER OR GIRECTGR Daytmn Prore #




