2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # 328176

t. Entity Name
GMRI, INC.

01-26-2005 90006 042 ***150.00

Principal Place of Business

/0 TAX DEPARTMENT
5900 LAKE ELLENOR DR
ORLANDO, FL 32809 US

Mailing Address

5900 LAKE ELLENOR DRIVE
2ND FLOOR CORP TAX
ORLANDO, FL 3285--330 US

40006559

2. Principat Place of Business 3. Mailing Address

A AV AR N

Suite, Apt. #, etc, Suite, Apt. #, etc.

01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
59-1219168 Not Applicabla
Zip of Country Zip Country 5. Cortificate of Status Desied (] 38+79 Additionai
Fas Required
..~ 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 32301-2525

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

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE ..

Signature, typed or prinled name of registered agent and titke if appiicable. (NOTE: Reglstered Agent signature required wher reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addod to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v lveete TmE VT O changs 1 pddtin
e INGERSOLL JAMES e william R. White, III
STREET ADDRESS . STREET ADDRESS ; .
6100 Lake Ellenor Drive
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2P orlande,FL32800
TILE A [ Delete TILE [J Change  [] Addition
HAME WALSH, RICHARD J. NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-ZP
TITLE bP 3 Delets TIMLE (I Change [ Addition
NAME. . I__BURNS. LAURIE ... - NAME . e+ . .. - - .-
STREET ADDRESS | 5800 LAKE ELLENOR DR STREET ADDRESS
CITY-St- 2P QORLANDO, FL 32809 CTY-ST-2I9
TMLE AS [ petete TALE O Change (] Addition
NAME ABNEY, CHARLENE NAME
STREETADDRESS | 5900 LAKE ELLENOR DR. STREET ADDRESS
CITY-ST-7P ORLANDOQ, FL 32809 CITY-ST-2P
TMLE Vs [T oelete TILE [ Change [ Addition
NAME WILLIAMS, GEORGE T. NAME
STREETADDRESS | 5900 LAKE ELLENOR CR STREET ADDRESS
CITY-ST-2P ORLANDO, FLORIDA 9, ) CITY-ST-2P
TME v ' O Delets TLE [ Change  [] Addition
NAME HELSEL, STEPHEN E NAME
STREET ADDRESS § 6100 LAKE ELLENOR DR. STREET ADORESS
CITY-ST-7iP ORLANDO, FL. 32809 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corposation or the recaiver of trustee empowered 10 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment weth an address, with all other kike empowered.

SIGNATURE: é.Lo.-a,_\L(a
SIGNATURE AND TYPED QR PRINTED NAME OF Si OQFFICER QA DIRECTOR

IPfF o755

Date Caytime FPhone #




