2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J&67030

1. Entity Name L=
.

GROUP ADMINISTRATIVE CONCEPTS, INC.

FILED
Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

1005 W BUSH BEVD
SUITE 109

TAMPA FL 33612
us

Mailing Address

P O BOX 24420
TAMPA FL 33823-4420
Us

2. Principal Place of Business

3. Mallin‘g Address =

i

il

Ml

I

Suite, Apt. #, etc, Sune, Apt #, elc MOORE CR2EC34 1 1‘[03}
City & State 1 City & Stale 4. FEI Number Appiied For
N - 59-2828378 P Net Applicable
Zip Country Zip Country - $8 75 additicna:
5. Cornificate of Status Desred [E/ Feo Fleqmred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN P PROVENZANO
1005 W BUSCH BLVD
SUIYE 109

TAMPA FL 33612

Street Address (P.O. -Box Number is Not Acceptable)

City

FL } Zp Code

Jo s P Proven zau.

amed enmy submits this statement for the purpese of changmg its regzstered office or registered agent, pr both, in the State of Florida. | am farmiliar with, and agcept

11 March ooy

MOTE Regstered Agant signalure requiced when réinsiating)

DATE

FiLE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution,

9. Election Campalgn Financing

$5.00 May 2o
Added to Fees

Make Check Payable to Florida Department of Staté

ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. OrHu;HS AND DIRECTORS 11.

TTILE FD [ Delete TME FicChange [ Addition
NAME PROVENZANQ, JOHN P NAME UGUBUQGBBB 15 -
STAEET ADDRESS | 1005 W BUSCH BLVD SUITE 109 STRELT ADDRESS 13/ 15/04-90095-010 152, ?5

om sT-7P | TAMPA FL 33812 . . CiTY-ST- 7P

TN [ gelste TLE || Cnange DAdd!tmn
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY- 5T- 2 CITY -S1-21F ‘ _

TME 3 Detete e O Change [ Addition
HAME MAME

STREET ADDRESS STREST ADDRESS

CiTY-ST-BP CITY-ST- 2P L L
g [J celete TITLE £ Change ]:]Addslson
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST 2P CITY-ST-2IP .
TTLE 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY -ST-ZIP

TILE ] petete TILE [ Change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2IP L

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or jbe &f or trustee >
changed, or on an W
1/

SIGNATURE:

pll pther like empowered,

daoes not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g0 executs this report as required by Chapter 607, Farida Statulas; and that my name appears in Block 10 or Block 11 if

3)i), Florida Statutes. | further certify that the information

-7/ fof  §/3-936 /¢ /2

[_}admwns AND TVPED OR FRINTED NAME OF SIGNING ORHCER OR DIRECTOR

Dayume Phane 4




