2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # V39467 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
GIST R/V M/V SALES SERVICE, INC.
Princinal Placa of Business : o @—;iing Add‘ress
2524 HIGHWAY 44 W o . .. 2524 HIGHWAY 44 W
INVERNESS FL 34453 T - © 77 INVERNESS FL 34453
uss - Us
s TR AR
Sule, ARL #, &ic. ___ ] ,_ - Suite, Apt. #, ets. 15t MOORE CR2E034 (10/04)
City & State T T Ciy&sSee 4. FEI Number Acplied For
e _ ,, 59-3137682 Not Applicable
e : Country zp Cournry 5. Certificate of Sialus Desired 0 Iiae'gi Lﬁl‘_’:;"‘ma'
6. Natme and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
Name
I:;:I?'LSI%I%%]IT?TH STREET Street Address (P O Box Number is Not Acceptable) }
FT LAUDERDALE FL 33311 -
City 7 FL Zip Code

8. The above namad enlity submits this étaté;'n;]ffor the purbose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Snatue, typed o nmt;dina&n :1 TepsiBIng n‘gav;n and h\kev‘.;;amcabiu INOTE Regstored Agont sighatuio requrad wheti rm'n:'.ranngj DATE
" FEE '
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuton ] Added to Fees

Make Check Payable to Florida Department of State
10. ] ~ OFFICERS AND DIRECTORS . __ f11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
itk D [Doetete ~ F i [ change  [] Addilion
NAME GIST, SAM A ) NaME
SIRLLTADDRESS | 2524 HIGHWAY 44 W ~ 5THke | AUDRESS LNt 92221 _
o sip | INVERNESS FL - - — oresiw i1 2s A0 OTED-017 150, OO
RUE D [ pelste fits [CJ Change [T Addition
RAME GIST, LA VERN NAME
SIREET AUDRESS | 2524 MIGHWAY 44 W LUREE T ALIRESS
aiv-si-zip | INVERNESSFL — _ Lle-SEaF )
T 7 pelste” niLk Flchange [} Addition
NAML HAME
STRLET ADDRESS SIREFTADDRESS
Y. 51. 2P _ CATE-$5. 7P
e O pelete L O Change ] Addillen
NAME HAME
STRTET ADORESS STRFFT ABDAFSS
oy si-ap MY 517
1Lk _ [ atete e [ change [ Addition
NAME NAME
1K1Y ANDRESS SEREE AODRFSS
Y. ST-71P o IR
nite [ delete 1irg [ change [ Addition
NAME NakE
“THLET ADDRESS SYRFET ADDRLSS
Gily-SF-21P Y LITY.SF AF

12. | hereby certily that the information supplied with this filing doeg/Aot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repojt-eseypplemental repot is true and acglyfate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o ! & empowerad to e t—‘ & this report as requireg by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, orenanA address, withyall oth empowered.

SIGNATURH (Lol W ad

Dayirme Phone 4




