FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # F01000004505 Secretary of State

1. Cality Name

GPIL, INC.

Principal Place of Business LA_—E . -.K@Hng Addrags B
SAMSQN PLAZA SAMSON PLAZA

TWOWEST 2ND STREET - TWO WEST 2ND STREET
TULSA, OK 74103 : TULSA, OK 74103

= IR

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FoeRa e

36-4310918 Nat Applicable

5. Certificate of Stalus Desied [ $O-10 Additional
Fee Required

8. Name and Address of Current Registered Agemt s i P

C T CORPORATION SYSTEM - ‘ T
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named éntily Submits ihis statement for the purpose of changing its reglstered offfce or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE — —— -
Fignaiure, fyped or printd name of regisierad agent snd [le i adplicable NOTE Registered Agent sigriature nequingd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Coniribution. 03 AddedtoFees
10, T OFFICERS AND DIRECTORS C 1 S ' . B
TE PC i 7 S -
NAME SCHUSTERMAN, STACY

STREET ADDRESS | TWQ WEST 2ND STREET

oS | TULSA, OK 74103 HONGITE59651

TiLE Dv
NAME THOLEN, C. PHILIP
SIREET ADOAESS | TWO WEST 2ND STREET

{05,/05/05-80001-017 120,00

CIvy-ST-217 TULSA, OK 74103

TITLE 5D
NAME JONES, ANNABEL

TWO WEST 2ND STREET :
am 510 | TULSA, OK 74103 DO NOT WRITE

e 1 IN THIS SPACE

HAME
STREET ADDRESS
CITY-s1-ZIP

TinE ’ .
NAME

STRELT ADDRESS
GITY-ST- 2

TIILE
NAME -
STREET ADDRESS

Y-St 2 o~

12, | hereby cerlify that The informalidi stpphied with Th es not qualify for thdyexemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the infarmation
indicated on this report or suphlamental report is iue and acbyrate and that my signature shail have the same legal eflect as if made under oath, that | am an officer or director
of the corparation of The receiver or trustee empowered (0 sxecta this fepor! aslequired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other likd empor

.22 05 918-583-1791

Dard Datina Phane «

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OH YRECTOR

SIGNATURE: __Drew Phillips



