2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

v, B
DOCUMENT # F98000003270 Secretary of State
*- Entty Name 02-10-2004 90020 038 ***150.00
GP TAMPA, INC. '
Principal Place of Business Mailing Address
ONE SIERRAGATE PLAZA, STE C-275 ONE SIERRAGATE PLAZA, STE C-275
ROSEVILLE CA 95678-0402 ROSEVILLE CA 95678-0402 i .
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
68-0412622 ) Not Applicabie
zp Couniry Zip Country 5. Certificate of Status Desired H| ?i.gi lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o . - - — ve « | Name R - . S - .. R -
gﬁl#%ﬁggﬁ'ﬁbﬂ?gq';EET ’ Street Address (P.O. Box Number is Nat Acceptable}
CLEARWATER FL 33757
City FL Zip Code

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

SIGNATURE
Signature. fyped o prinied name af registered agent and titte i applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [ Change [ Addition
NAME GARCIA, SUE NAME
STREET RODRESS |ONE SIERRAGATE STE C-275 STREET ADDRESS
CITY-S1-21P ROSEVILLE CA 95878 CITY-ST-ZP
TMLE VSTD 3 Delete TIFLE [ Change 7] Addition
MAME PAGE, JD NAME
STREET aDORESS | ONE SIERRAGATE STE C-275 STREET ADDRESS
SITY-$T-7P ROSEVILLE CA CITY-S1-21P
TLE [ oetete TIMLE [ Change [ Addition
NAME = ——em | = it . B - RV - - o cnmn—— B L e e e e
STREET ADBRESS . STREET ADDAESS
CITY-5T-2iP CITY-ST-Zip
TITLE _ O Delete ME ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-21P - CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS ‘| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Ki), Florida Statutes. | further certify that the information ;
indicated on 1his reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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 ali other like empowered.

SIGNATURE: ___ Sutkaraa | 24[03 @]—1’?\- 1983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Dayume Phone &




