2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

DOCUMENT # P97000043349

1. Entity Name

GMRI RESUPPLY WAREHOUSE COMPANY

Principal Place of Business

5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32809

Mailing Address

5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32809

Jauvid904

Secretary of State

02-23-2004 90059 019 ***150.00

N

R II\IIWIIII\\

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03) 5
City & State City & State 4. FEl Number Applied For
59-3450558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32302-2625

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registerad agent and title if applicable. {NCTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [] Change [} Addition
NAME LAURIE, BURNS NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32809 CITY-ST-2IP
e VP & Delete TIE vp O1 Ghange  BAditon
NAME WILLIAMS, GEORGE T. NAME .
STREET ADDRESS | 6000 LAKE ELLENOR DR smeeraconess | Shiive Paula J.
omv-5T-2¢ | ORLANDO, FL 32809 err-s-zp - (5900 Lake Ellenor, Dr.
TILE Vs O pelate TILE Oralndo, FL 32809 O Chenge [ Addition
NAME DOUGLAS, WENTZ NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY- ST-21° ORLANDO, FL 32805 CITY-ST-2IP
TALE T 1 pelete TITLE [ Change £ Addition
NAME HARRIGAN, PATRICK NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-57-ZIP ORLANDO, FL 32809 CITY-ST-ZiP
TITLE AT O Delete TILE [ Change [ Addition
NAME WALKER, ANTHONY NAME
STREET ADDRESS | 6100 LAKE ELLEN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TITLE AS 4 petete THLE A5 [ Ctange I Addition
NAME DIANE, WHEATLEY NAME Strong, Suzanne
STREET ADDRESS | 6000 LAKE ELLENOR DR SREETADAESS (6100 Lake Ellenor, Dr.
orv-sT-zP | ORLANDO, FL 32800 tn-S-2*  [nrlando ~ FEL.32809

12. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Data Daytime Fhone #




