2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) 3 FILED

DOCUMENT # P03000007536 Jan 27, 2004 08:00 AM

1. Enbdy Name - Secretary of State

G.P. MORTGAGE CORPORATION

Principal Place of Business Mailing Aadress B

2684 CHEROKEE RD 2684 CHEROKEE RD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

e s || A
Suite, Apt #, etc Suite. Apt. #, et MOORE CR2E034 (11/03)
City & Stal T Cly& St T 4. FEI Number . Appliad F

] ity & Stale ity & State umber 270042421 | Niiip;;s;t;,
Zip Country 2P o Country 5. Cerfificate of Status Desired [ fi‘ggg?:éﬁa;‘;{“

6. Name and Address of Current he'g_'i_'sti'ered Agent 7. Name and Address of New Registered Agent
] T | Name T
gg&ocsﬁgggggg RD Street Address (P.O. Box Number is Nal Acceptable) .

WEST PALM BEACH FL 33406 —

_ City ' - FL } Zip Code

8. The above named entily subrmits this statement tar the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accey
the obligatons of registered agent.

SIGNATURE . . . — - E—
Siegnature typad o prinfez name of registered agont and Otie f applicabla. (NOTE. Regisiered Agaat signature requirad whan reinstalingy DATE )
'FILE NOW™! FEE IS $150.00 . S . . . N
Atter May 1, 2004 Fee will be $550.00° _ © e Fu o e 0 S0 ey e
Make Check Payable to Florida Department ot State ’
10, OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P 2 peless TIE ) [ Change [ adii,
NAVE PANOS, GEORGE NAME _ U00QoCo: 4437
STREET ADURESS | 2684 CHEROKEE RD STRGEY ADDRESS 01727/ 04-30023-014 150,00
CiTy-ST- 2P WEST PALM BEACH FL 33406 CIY-87- 2P
e Coses | mue 7 - O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZP oY 8729
e Clodes | e T Do D
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-57-2P CITY-ST-21P
TITE ' Tioces [ me [J Change [ Acdwn
NAME NAME
STRTET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY -ST-2P
THE o O Dejete T T O Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.ST-219
TmE © Ooeer e | O Change L Adi
NAME MAME
STREET ADDRESS SIREET AUDRESS
CITY-§%- 2P CITY-SY-2P

12 | hereby cerbly that the information supplied with this filxrr:g does not qualify for the exemption stated in Section 1 19.0‘.’%3)0), Florida Stastes. | futther certify that theTnformation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made Lunder oath, that | am an officer or direci.-
of the corporanon or the recepver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmegfg with an addr ith all cther like empcwered. ’ : -

SIGNATURE:

/- 2n- neg
T L4 - Daxel

ED OH PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Daylme Prone #



