2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M89657

1. Entity Name

G.P. & 3.B., INC.

Principal Place of Business

4511 CLARK RD
SARASOTA, FL 34233 US

Mailing Address

200 S. ORANGE
SARASOTA, FL 34236 S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91021 021 ***150.00

Jqu81iv/ay

NN CRER AN AR AR

01302004 Chg-P CR2E034 (10/03)
Ciy 8 Sizie City & State 4, FEl Number Applied For
65-0063449 Not Appliceble
Zip Cauntry Zip Country $8.75 Additional

5. Ceriificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

MIDDLEBROCKS, J. HUGH
200 SOUTH ORANGE
WILLIAMS, PARKER
SARASOTA, FL_ 34236

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above ne{méqrt‘enlity submits this statement for the purpose of changing ils regisiered ollice or registered agent, or buth, in the State of Flonica, | am familiar with, and accept

the obligations éf ragistered agant.

SIGNATURE

Signatare; iybed o priatad name of redistened apent and

ntie if applicabie

{MGTE: Registeres AQent signailrg rétuinerd wnen remstatingh DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. S OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 i
LE OPT [ pvee TILE {1 charge [ Addition :
HAME BELL, EYMAN H JR. NAME ;
STREEYT ADDRESS | 4511 CLARK RD STREET ADDAESS

cry-sT-ap | SARASOTA, FL CiTY-§T- 2P

T s [ pee TITE [Jcherge [ Addition

NAME BELL, KAREN BAME

STREET ADDAESS | 4511 CLARK RD. STREET ADDRESS

CITY -§T- 280 SARASOTA, FL 34233 CITY-5T-2P

TME O Delete TLE [ change  [3 Addition

HAME —_— ) HAME

SIREET ADDRESS | - T T T S TR - - -

GITy-57-2iF CITY-57-2:P

TiLE ] beigte TITLE [ Cnange [ Additian

RAME NAME

STREE ] ADDAESS STREET ADDRESS

CnY ST-2P CITy-$1-2IF

TIILE O eieie TITLE [ charge  [] Addision

KAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-§t-7P Y -§1-2P

TITLE O paisie THLE O change [ Additinn

HANIE RNAME

STREET ADDRESS STREET ADDRESS

Y .51-2P CiTY-SI- 2P

12. ! hereby certify that the inforalion supplied with this filing does not qualily for Ihe exemption stated in Section 119.D?§3)(i)‘ Floridla Slatutes. | furthar certify thal the information
Nternental report is trug and accurate and that my signature shalf have the sama legal el : f
i ZO this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

incicated on this repor of
ol the corporation cr the g
changed. or on an aftacy

SIGNATURE

o

DR PRINTED NAME OF

tect zs if made under cath: that | am an officar or director

4H-29-04

[& OFFICER OR DIRECTOR

Dae: Oaylme Phone §




