2005 FOR PROFIT CORPORATION

ANNUA! HEPORT (AR) FILED

DOCUMENT # P01000086397 Apr 11, 2005 08:00 AM
3. Enty Name Secretary of State
GPVL., INC.
Principal Place of Suslness - _Malling Address
3030 DAVIS BLVD 3030 DAVIS BLVD
e o S
2. Principal Place of Businass © T8 Mailing Address T

Suite, Apt. #, etc, T N Suite, Apt. ¥, etc. ) 1st MOORE CReE034 (10/(}4)

City & State o - o City & State - 4, FE!Number 56-3741423 Apphied For

h Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O §i'gg$ldéﬁdna'

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

-1 Name

ggg? %RTE%EI%E@DL Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34116

City F L Zip Code

8. The above named entty suBmits this statement fer the purpose of changing its registerad office or registered agent, or both, it thé State of Fiorida 1 am familiar with, and accept
the obligations of registerad agent,

2 KA it s

ura, typad or pnifad nar‘ne !mg\s(ere—atagnm and lilie ap{:hcahfe (NOTE Regstered Agent signatuss required when mrsla:nngil i B DATE

SIGNATURE

3

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

Aftor May 1, 2005 Fee Will Be $550.00 . Y.
Wake Check Pa‘;abie to Florida Depaﬂmént of State Trust Fund Contribution. - L] Added 1o Fees
10, — OFFICERS AND DIRECTORS S 11. o ~ ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
L D - Toeee & mue o Clchange [ Adsition
A PRUCE, GUY D MM UNON0GeIT3aT
STREEY ADDRESS | 3030 DAVIS BLVD STREET ADDRESS D4/ 12/05-00002-013 150,70
CIyY-ST-ZiP MNAPLES FLL 34104 . GHIY-ST- 2P
TITLE D - Cogete  § s ' OJchange [ Addition
HAME PRUCE, THERESA L NAME
STREET ADDRESS | 3030 DAVIS BLVD . STREET ADDRESS
CITY-8T-7P NAPLES FL 34104 QY 5T-2P
Tt S Clpelete s [l Change [ Addition
NARL NAE
STREET ADDRESS STREE] ADDRESS
CuY-§7-2p CIT¥-531-7P
e T o " Clpeee ~  § Tme [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ohry- 5Tz £iTy-ST-2i0
Tne T TT Delete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST- 2P
fnLs T Cloelt: [ mme " Clchenge [ Addtion
NAME NAME
STREET ADDRESS SIREET ADBRESS
oTy-§7. 2P LY 5T 7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the infermation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscter
of the corporation ar the receiver or trustee empawered 1o execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Black 40 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred,

SIGNATURE: M&W A eece G fOS— (P3NP B TS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cile Daytrne Phang #




