.2004 éon: PROFIT CORPORATION . ‘ Mar Olli 1216%!4)8:00 am

ANNUAL REPORT (AR)--

DOCUMENT # P01000086397 Secretary of State
1. Enlity Name . N 03-01-2004 90040 029 ***150.00
GPVL, INC,
Principal Place of Business Mailing Address
3030.DAVIS BLVD 3030 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
B - [ J ;l 1 {‘| j?i
2. Pancipal Place of Business 3. Mailing Address | | i H }h )
Svite, Apt. #, elc. Suile, Apt. #, sic. MOORE CR2E034 {11/03)
. CHy & Siate City & Siate 4. FEj Number Applied For
59-3741423 Not Appicabla
op Country ap . Courtry 8. Certificate of Stalus Desired 0O geae-ggqu Q::;ﬁonat
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
[TV T . - . . R Name L. A .. . e e o
PRUCE, THERESA L

+

et BRG1-GREEN BLVD: - =  —e s e
- NAPLES FL 34116

City FL l Zip Code

8. The above named entity submits this statament tor the purpose of changing its'registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatx

- (NOTE: Registered Agend sionanes reqursdl when 1onsixingh CATE
. f = 9. Election Campaign Financing $5.00 mayee
3 e . - Trust Fund Centribution, Added to Fees
o ‘?ﬁ?grmh o 17 AT T T -"D:?n""m‘g!’_ﬂ'
10. ’ - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O osiete TME [JcCrange ] Addition
WAME PRUCE, GUY D NAME
STREET ADORESS | 3030 DAVIS BLVD ) SYREET ADDRESS
emy-sT-zP  |NAPLES FL 34104 CITY-ST-2P .
TME D 3 Detete 1113 CIchange [ Addition
NAME PRUCE, THERESAL - NAME
STREET ADDRESS [ 3030 DAVIS BLVD SFREET ADDAESS
CITY-ST-2P NAPLES FL 34104 CHY-ST- 2P ‘
TmE [ Detete TALE Jchange [ Addltion
NAME = = =—|=s e o— - -— 7- O . . owa .. MAME - - . - B T - < —— i :
STREET ADDRESS STREET ADDRESS ‘
-} _pITy-ST-IP. et e e v R [olsy 51 O TS P U S S
TiHLE [ peete TME 3 Change  [J Addition
NAME . NAME
STREET ADDRESS - SIREET ADDAESS
Y- ST-ZP CITY-57-IP
TIE [J Delete TME [ Change  [[] Addition
NAME ) MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciY-si-2p
e 0 beere e CJchange [ Aadition
MAME . NAME ’
STREET ADDAESS STREET ADDRESS
CIfY-ST-2P CITY-S7- P

12. | hereby certily that the information supplied with this filing does not qualify for the axemntion stated in Saction 119.07(3)(i), Florida Standes. | further certify that the information -
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trusiee ampowered to execute 1his report as requirad by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 i

rline smpowered.
SIGNATURE: X
. WS Daytira Prone w '

e R T 2//%9 & 37 725 2178}

Strest Addrags (P.O. Box Number is Not Acceptablg) «w—e-ssmem iisamac e o= =g



