5004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM |

DOCUMENT # P01000070284 ot Secretary of State

1. Entity Name L . =

GV STATION, INC. B ST

Pencipal Place of Business Mailing Address

2221 LEE RORD #28 2221 LEE ROAD #28

WINTER PARK, FL 32789 WINTER PARK, FL 32789
04112004 No Chg-P CR2E034 (1/03)

DO N OT WR 'TE lN TH I S S PAC E 4. FEI Number Appled For
59-3728710 Not Applicable

5. Certlicate of Status Desired m’ gg'gi:\if:;mnal

6. Name and Address of Current Registered Agent

o e ROAD #36 | DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
Ihe ohiligations of registered agent.

SIGNATURE
Sigratre, Typed o prinied name O repisterad agent and e Fapphicatle NOTE Begstered Agem sgnature raquired when rensialng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME LECCESE, SALVADOR F

SIREET ADDRESS | 2221 LEE ROAD #28
CIry-§1-0P WINTER PARK, FL 32789

ITLE

NAME

STREET ADDRESS
CITy - ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ANBRESS
Ciy - 57-2iP

e

NAME

STREET ADDRESS
Cily-ST.2P

TUTLE

NAME

STREET ADDAESS
CIfy-87-ap

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119 0753)0), Florida Statutes 1iurther certity that the information
indicated on thus report or supplemental repart is true and acourate and that my signature shall have the same tegal eltect as i made under oath, that § am an officer or direcior
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 114
changed, gr an an attachrient with an address, with all otnplike argrowered,

SIGNATURE: Y1404 HON - HS -85S

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING CFFICER OR DIRECTOR Date Daytme Phone ¥

|
|
\




