2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FIL;

DOCUMENT # P01000005629 Feb 28, 20 /O :00 AM
1. Entity Name . Secretary of State
GPL ELECTRIC STARTERS, INC.
Principat Place of Business B ' @iﬂg Adér.e;sh
1220 TANGELO TERR 1220 TANGELO TERR
SUITE A-10 » SUITE A-10
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e | U

Suite, Aot #, ato. S Suite, Apt # ele. o 15t MOORE CRPENS4 (10!04}

City & State — Cy & Sate 4. FEI Number Applied For

- , o 65-1084105 Sl Apleanis
Ze County op Cauniry 5, Certificate of Status Desired M $8.75 acdtional
I . ) ) ] Fee Required
6. Name and Address of Current Regt_s{arad Agent . __F. Name and Address of New Registered Agoni

Narne

%E(iLgb%SggE% gf\:jg STE 325 V Shroet Address (P.O. Box Numéer is Not Acceptabla)
BOCA RATON FL 33431 : - - N

City ) ] FL i Zip Code

8. The above named entity submits this statemant for the SUYPCSE‘OI' changing its registered office or relsteréd agent, or both, in the State of Florida, | am fariliar with, and accep!
the obligations of regisiered agent.

SIGNATURE , - - L . .
SgREASS. Rt O pivion maTe o eartered agent and sl § anploatle {NGTE Regsiarad Agem signature raqueed when sinsianng) DATE,
: "
AﬁeRLE Pﬂﬂ\;ﬂ; ;'EE‘;?“‘S;S0.0G 00 - 8. Election Campaign Financing ~ $5.00 May Be
r May 1, 200 es @ $350, Trust Fund Conyripution.  []  Added to Fess
Make Check Payable o Florida Depariment of State
. . AN v ) ) - . .

10, OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11 :
IiLE D 1 Delele Une Tlchange {1 Addition !
KEME LUTKE, GARY ’ HAME T - '
STREET ADORESS | 1220 TANGELO TERR - STRECT ADDAESS e (,%Ség f égggggﬂlﬁ 150 0
wivs&f  |DELRAY BEACH FL 33444 ST 2P W= G .
e O pelete JeEE [Jchange 7 Addition
NAKE HAME
SHRELT ADDRESS SIREFT ADDRESS
RN ‘ vy 51 AP
TLf O petete ilE Conange £ Addition
HARE HAME
FFREFT ADDRESS o o STREETADDRESS
Y -ST-TF o LAY ST-2F 7
HIT O pelate nue [Cichange ] Addition
NAKE HAKF
$IRELT ADDRESS SHAEE ] AETRFSS
oy 51- 1p GY-51-0F
THLE [ Datste BILE Tl cChange ] Acdition
HAME HAWE
\THEE ] ADORESS | g
CHY N ] ] Y- T
HILE [ Delete hite [ change {1 Addition
HAME MAME
SIREFT ANDRESE STBFFTADDPESS
Oy §h- 29 CIe-SE P

12. | hereby certify that the information sypplied with this fifing dees not qualify for the exemption stated in Section 119,07{3)(), Florlda Statutes. [ further certily that the information
indicated on this repart or supplemghialebpriis true and ascurate and that my signature shall have the same legal effect as if made under cafh; that t am an officer of director
af the corporation or the receiver gf trusige gfinbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bisek 11#
changed, or on an att3 8 Drgesoth oft other like empawered,

SIGNATURE:

@Cﬁh}'ﬂ%@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Law Daytrme Phona #




