| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GFD, INC.

Principal Place of Business Mailing Address

1503 WEST SMITH STREET 1503 WEST SMITH STREET

ORLANDO, FL 32804 ORLANDO, FL 32804

£ o TS s AN NN MO DA
7512 Dr, Phillips Blvd |7512 Dr, Phillips Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04222004 Chg-P CR2E034 (10/03

Ste 50, Mail Box 514 |Ste 50, Mail Box 514 0 o (10/03)

City & State City & State 4. FEI Number Appiied For
Orlando, FL Orlando, FL 59-3692214 Not Applicable
3 228Ip1 g UCERW 3 22g1 9 Caugr;\ 5. Certificate of Status Desired (] l§ese. ggql??:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STAMP, MARTIN F DUPREEZ, GEORGE

2 SOUTH ORANGE AVENUE, 5TH FLOOR Streat Address (P.O. Box Nunber, Is Not Acceptable

ORLANDO., FL 32801 Jfgff Dr. Phliilps B vé
Ste 50, Mail Box 514
City FL I Zip Code
Orlando, FL 32819

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the otj‘i"ations of registered agent.

SIGNAT!IRE
‘:" Signaturs, yped or printed name of registerad agent and title if applicable [NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 14, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete -~ TITE Kl Change [ Addition
NAME DUPREEZ, GEORGE F HAME
STREET ADDRESS | 6220 S ORANGE BLOSSOM TR, STE 320 sweraonness | 75712 Dr. Phillips Blvd, ste 50
cmv-sT-2F | ORLANDO, FL 32809 ciry-st- 2P Orlando, FL. 32819
TIFLE £ Delete e O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE 3 Delete TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- 2P
TIMLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Belele TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-gT-ap CITY-§T-2PP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wj

an address, with 2 er like empowered.
SIGNATURE:V /{/ ; TS LEMApPafe L v_ q/)e/af{ y&e? 3¢/ s—qgl £

/ E AyT\’PED OR PRINTED NAME OF $?ﬁﬂ OFFICER CR DIRECTOR ata Daytime Phana #




