LY

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000016687

1. Entity Name
GOP INTEGRATED SERVICES, INC.

Principal Place of Business

1520 SAWGRASS VILLAGE
BOX 364
PONTE VEDRA BEACH, FL 32082

Mailing Address

PO BOX 19679
JACKSONVILLE, FL 32245

2. Principal Place of Business

(elep PEACH BLND

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90205 004 ***150.00

A0 00 R0

04262004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
TJALKSOMYILLE  Fh 01-0594863 Not Appiicabis
o 3& IC( Countaﬁ Zip Country 5, Cerlificate of Status Desired 3 fez'gg::?:;ﬁo"a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name. R

BLACKBURN, DENNIS L

5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE, FL 32256

- el m——— e

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. .The above named entity submits this statement for the purpose of Changing its registered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agenl.

" SIGNATURE _ et

Signature. typed or printed name of registered agem and ttle f appicabie,

a _ o . '

4 FILE NOWI FEE IS $150.00 )
. After May 1, 2004 Fee will be $550,00

Ve

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agem signetwe required when renstatng) DATE
: T - ) - o \ P
. S500MayBe | vy )
Added to Fees - :

12. | r;efébiy certify that the information supptied with this filiné; does not gualify fas the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empoweéred to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

MICHELLE L. BROWN

SIG NATU R E : 7YL{GNA%E AND TYPED Ol; PRINTED NAME ORGIGNING OFFICER OR DIRECTOR

10., OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD _ ] Delste e g Change 7] Addiion
NAME SCRUGGS, PATRICIA L NAME ..
STREET ADDRESS | 1520 SAWGRASS VILLAGE, BOX 364 st ooress | LedleO INERCH BILV D,
ooY-§1-2 | PONTE VEDRA BEACH, FL 32082 orv-str | TRCKSONNILLE, FL Sa24, _
e T 7 Oelete e m Change (1 Addilion
| NAME BROWN, MICHELLE L NAME
| STRED) ADDRESS | 1520 SAWGRASS VILLAGE, BOX 364 streeT aookess {Lplety IDERCH BLVD.
ClTY-51-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P JRCK;ﬁONVJ‘LLE FL 3&]&
TTLE 1 Delete e . [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-st-2p T - - B omresr-ze. e S - . .
TiLe JDelete — TITLE [ Change L] Addition
NAME NAME o,
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-S1.2P
TILE Delete TITLE Change Addition
NAVE NAME
STRIET ADDRESS STAEET ADDRESS
CITY-57-2P CTY-ST-2P
TTLE Delete TILE Addition
| MAME o NAME o
~ STREET ADDRESS STREET ADDRESS | ST T o
. CTY:SI-2P CIY-ST-2ZP T T

*%'Lq/a«l | 95&4/7@;-'/#.4/ n

Dayume: Phone #




