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‘.~ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

_ FILED

DOCUMENT # F97000006648

1. Entity Name

G.M.I. NA, INC..

2004 MAY 18 PHI2: 23
SECRETARY OF STATE

Principal Place of Businegs

PO BOX 701
VALLEY FORGE, PA 19482

Mailing Address

PO BOX 701
VALLEY FORGE, PA 19482

TALLAHASSEE, FLORIDA
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03052003 No Chg-P CR2EQ34 {10/03)
i 4, FElI Number Applied For
23-2839622 Not Applicable
L i - $8.75 Adgitional
- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES 8T*

TALLAHASSEE, FL 32398-0000
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*_the obligations of registered agent.

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

accept

SIGNATURE :

Signature, typed of printed name of registered agent and title il applicable.

{NOTE: Regislered Agenl signature required when reinsiating)

DATE

", - FILE NOWNI! ‘FEE IS $550.00 -
’ ' Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centritsution.

1]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P :
NAME TRUDEL,'MARK N
STREET ADDRESS | 108 HILLTQP DR.
CiTy-ST-ZiP DOWNINGTON, PA 19312
TMLE S !
NAME TRUDEL, MICHAEL A
STREET ADDRESS | 30 MILL ROAD
CITY-ST-2IP F’HOENIXIVILLE, PA 19460
CTVLE i T = e El e e e om mme—em e el =
NAME TRUDEL, CARTER J
STREETADORESS | 30 MILL ROAD
cav-sT-2P | PHOENIXVILLE, PA 19460
TIMLE D i
NAME MARTELLUCCI, KAREN T
STHEET ADDRESS | 4098 HORNELL RD
ChY-57-2IP MALUGAN, PA 10466
TME :
NAME _
" STREET ADDRESS
* CITY-ST-ZIP
: TITLE
NAME™” T ';’,
? STREET ADDRESS Sl - : )
, CITY-57-2P e
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. 12. | hereby certify that the'information SYPP) eci
indicated on this report or supplemgntalfrepgr
of the corporation or the recsi

an pddfess wi)

all othgy like empowered.

Ao e M4

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
trugtee brpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

IG) RE AND T

ED 8 PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

-CLQ‘I— oy

Date

(s §5F-Yeg

Daytime Phane ¥
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