e ot

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K80760 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
GKP, INC.
Principai Piace of Business Mailing Address
5810 BRIARCLIFF ROAD 5810 BRIARCLIFF ROAD
FT. MYERS FL 33912 FT. MYERS FL 33312
us us
Suite, Apt. #, etc. . ' . Suite, Apt #, elc MOORE CR2E034 {11/03Y
City & State City & State 4. FEI Number . -Appylisved Far
o 36-3639816 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
o _ FeeRequired
6. Name snd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name
gg?gigh&%ﬁl:‘: RD Street Addrass (PV.CA'JfBox Number'i;s Not Acceptable) —
FT. MYERS FL 33912 = — : s
City FL ’ fip Code =

8. The above named eniity submits this statement for the purpose of changing ds registered ofhce or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - , - . =T
Signarure, typed or printed name of registered agent and [ie f apphcable (NOTE. Regislered Agenl mgrature required when reinstahng} . X DATE . .
FILE NOW!!! FEE IS $150.00 . . ) .
, - . El Fil N
Atter My 1, 2004 Fog willbe 55000 B Cloten Carosn B0 [y $5.00 ey oo
Make Check Payable ta Florida Depariment of State
10. 7 - QFFICERS AND DIRECTORS 11. -ADDITJQNS!!:;IANQES TQ OFFICERS AND DIRECTORS IN 1
TTLE D [ Deleta TALE [ Change [ Addition
NAME PETRIK, GUY K, NAME
STREET ADDRESS | 5810 BREARCLIFF RD STREET ACDRESS
CiTy-5T-2P FORT MYERS FL 33312 CITY-51. 21 B —_—
TIE D 7 Delete TE [ Change T Additicn
NAME PETRIK, SHERYL NAME
STREET ADDRESS | 5810 BRIARCLIFF AD SIREET ADDRESS UDN0ONO48a31
arv-sTzP | FORT MYERS FL 33912 _ omv-st-zp U2/12/04-80036-003 150,00 |
mE [ Detete L [Jchange [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CiTY-ST- 2P CITY-ST- 2P .
e [ Dalee TE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P o CITY-57-2IP B i o o L
e 2 pelere THE [thange [0 Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
erry-ST-21p ) ) eIy s7-ZIP _ o o
TME 3 Detete MHE [ Change 13 Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3X0), Florida Siatutes. { further cedify that the information

ind:cated on this report ar supplemental report is true and accurate and hat my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

trustee empowered to exscute this repert as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11 if
it an address, with all giRer like empawared.

ED OR PRINTED NAME OF SIGNING OFFICER OR




