) FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GLP, INC.
Principal Place of Business Mailing Adcress
19137 S TAMIAMI TRAIL P O DRAWER 60205 o
FT MVERS, FL. 33908 FTMYERS, FL 33906 24017453
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1113990 Not Agplice
Zip Country 2ip Country 5. Cerificale of Stawus Desired 0 ggﬂ.g?qlﬁ?;‘;lional
- 6. Name and. Address.of Cusrent Ragisiercd Agent o — o m v — jemmee 7._Name.and Address of New Registered Agent . . .
Name :
ROYSTON, ROBERT D JR e s
12670 NEW BRITTANY BLVD STE 101 Street Address (P.0. Box Number is Not Acceptable) o

FT MYERS, FL 33907

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or registerad agent, or both, in 1he State of Florida. | armn tamiliar with, and acct
the pbligations of registered agent.

SIGNATURE
Signzdure. yped of Blinted name of registered agemt and tie if applicanie {NOTE: Registered Agent Signature fequived whso rarslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1IN 11
e D [ Delete TIME [l change £ Adai
NAME PRICE, GARY L NAME
STREET ADDAESS | 9341 PITTSBURG BLVD. - STREET ADDRESS
CITY- ST-ZiP FORT MYERS, FL 33912 CITY-ST-ZIP
TITLE [ Detete THHE O change  [J Acdi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE ) T pelete TITLE [ Chenge [ Adai
—NA'ME'ﬁ-——— - ——— e —— | ———— g — .'NAME‘ e e e e i e e o —— et e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ palsie TITLE [ Change [ Addi
MAME NAME -
STREET AGDRESS STREET ADDRESS
GiY-St-2ip CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addi
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CIFY-ST-28P
TITLE ‘ ' L] petete TTLE O ctange [ Addi
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-21P S - N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further ceritty that the informatio
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legal eflect as it madse under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered fh execute this report as requnred by Chapter 60? Florida Statutes; and that [y name appears in Block 10 or Block 1
changed. or on an attachment with an,addry er like empowered. K

SIGNATURE: froe 3’/ / ¥ H37-ROF-6857

NWED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR I3 Daytime Phone #

Lo



