- 200% F_VC')RiPrROFITrCORPORATION

ANNUAL REPORT

DOCUMENT # M82999

1. Entity Narme
COMMERCE PARK G.P., INC.

Princinal Place of Busineés ; _ Mailing Address ]
7777 WEST GLADES ROAD 7777 WEST GLADES RCAD
SUITE 310 SUITE 310

BOCA RATON, FL 33434 . BOCA RATON, FL 33434

kD
#

DO NOT WRITE IN THIS SPACE

= [N R

FILED
Apr 29, 2005 08:00 AM
Secretary of State

RN

01042005 No Chg-FP CR2E034 (13/03)

4, FEINumber Appled For
65-0052549 Naot Applicable

5. Cortificate of Status Desired $8.75 Additional

Feoa Required

8. Name and Address of Current Registerad Agent

SCHMIER, ROBERT J.

7777 WEST GLADES ROAD
SUITE 310 _

BOCA RATON, FL 33434

the obligations of ragistered agent.

SIGNATURE

8. The abova named entity submits this statement for the purposs of changing its registered office or fagistered agant, or both, in the Stats of Florida. | am familiar with, and accept

Sighaturs. ypad of prinled name of Fagstered agent sud Bl if applicable

(NOTE Registerad Agant sk

regired when rei ing)

DATE

FILE NOW!I! FEE I8 $150.00

9. Elacticn Campaign Financing

$5.00 May Be

LAANIE44003

of the carparation ar the raceivarfir irustee am,

changed, or or an attachment, yith an address ther like empowered,

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added o Fees /29 5-80119-019 {58.7%
10. QFFICERS AND DIRECTORS | o T ’
TILE PD ) : - : -
NAME SCHMIER, ROBERT J.
SIREET anDRess | 7777 GLADES RD., #310
GiTY-S1- 2P BOCA RATON, FL
L VD )
NAME FEURRING, DOUGLAS R.
SIREETADDAESS | 7777 GLADES RD., #310
GUTY -5T-ZP BOCA RATON, FL _
mE T ' - - ) -
NAME LOPEZ, KATHRYN A.
STREET ADDRESS | 7777 GLADES RD #310
avs172 | BOCA RATON, FL DO NOT WRITE
TLE - N o IN T
3 IN THIS SPACE
STREET ADGRESS
CITY -5T-2P
HTLE Iz i - - — Lo - Z
NAME
STAEET ADDRESS
CITY - 57-ZF
TME ) -
NAME
STREET ADDRESS
CITY -57-21P
12. | hersby cenifﬁ that the Information supplied with this fillng does not qualify for the exempfion stated in Section 119.G7(3)1), Florida Statutes. | further certlify that the informaticn
indicated on this report or supplemental repart is (rue accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

1o axeGyta this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE: i ; AApI 25, LUUD 561-483-8400
SIGNATURE AND TYPED Gn PRINTED NAME OF SIGNING GFFICER OR DIREGTOR - Dais Daytire Phone ¥
——Rebert-F-Scimmfer; Pres:

* L N e T a

- e A B e



