2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2004 08:00 AM

DOCUMENT # KO0511 ecretary of State

1. Entity Mame

GDP DESIGN & CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1221 E. ROBINSON STREET 1227 E. ROBINSON STREET

ORLANDO, FL 32801 ORLANDO, FL 32801

e S BT ERCRRACEAAAR AR O EAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0401 2b04 th-Fr’r CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For

59-2001758 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Rogistered Agent

Name

FONG, GEORGE
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDG, FL 32801

Clty FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its reglstered cifice or registered agent, ar both, in the State of Florida. |am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tide if applicable, (NOTE Ragislorad Agent signature raquirad when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 17
TITLE bE [ Detete TmLe Clchange T Addition
NAME FONG, GEORGE NAME eyt 4 g
LGN 55555 ,
STREET ADDRESS | 10531 CRESTO DELSOL CIRCLE STREET AGDRESS 5 G/~ BRI .
orv-st2e | ORLANDO, FL 32817 - s1.2p 500/ -30040-010 158,00
TTLE T Delele TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TILE 1 Delete TIME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
THLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2P
TiE ] Delee TILE Clchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0], Florlda Statutes, | further certify that the informatian
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation er the receiver or trustee empowered to execute 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 all ather like empowered,

SIGNATURE: C//TWS/ q"“",T/ LEIRGE- Fol4 é#/’Zi/O“»’ (4oT) §7£-4 680

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGWING OFFICER OR DIRECTOR Date Daylima Phone #




