'

P | FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000033111 ’ 02-23-2004 90059 004 ***150.00
1. Entity Name
GMRI CANADA, INC.
Principal Place of Business Maifing Address
5900 LAKE ELLENOR DR. 5900 LAKE ELLENOR DR.
ORLANDO, FL 32809 ORLANDO, FL 32809 8 4 ﬂ 18 9 3 8
R Vg R A AR
Suite, Apl. #, etc, Suite, Apt. ¥, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3312030 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desired ] ?g-g?qﬁ:’;;‘b“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nams

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signaturs requiced when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D 7 pelete TIME [CiChange [ Addilion
NAME CAMPBELL, LAWRENCE W NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR, STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CITY-ST-21P
TIILE sv [ Deete TILE [ Charge [ Addition
NAME OTIS, CLARENCE J NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CiTY-ST-2iP
TITLE P [ pelete TIILE [ Chenge [ Addition
NAME BURNS, LAURIE NAME
STREET ADDRESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32809 CITY-S7-21P
TITLE v £ Delete TMLE [ Change [ Aadition
RAME HARRIGAN, PATRICK HAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS '
CITY-5T-2P ORLANDOQ, FL 32809 CITY-8T-2IP
e AS [ petete TmE [ change  [] Addition
NAME FAULEY, E. CHARLENE NAME
STREET ADDRESS { 5900 LAKE ELEENOR DRIVE STREET ADDRESS
CI7Y-ST-2P ORLANDO, FL cIty-St-ap
TITLE VS LXpekete TLE Vs (3 Change [ Adition
BAY .
NAME WILLIAMS, GEORGE T. NAME Shives , Paula J.
STREET ADDRESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS [ 900 Lak E1l D
CITY-ST-2IP ORLANDO, FL ory-st-ap P ake enor r.

Y 1 1 h ol o MaVallaWal
12, | hereby certify that the informaticn supplied with this flling does not quality for the axemption sta}‘éd’m Sgcjti'b‘ﬁlHEEOI"(g)d)‘: Fld‘ﬁafégl&lfes | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: T ,éés-m_/— :
SIGNATURE hm TYPED OR PRL ME OF SIGNING. OFFICER OR DIRECTOR Dale Daytene Phone #




