2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000040069

1. Entity Name

GP STRATEGIC VENTURES INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90076 027 ***150.00

Principal Place of Business Maiting Address VLIV YY
4307 BAY CLUB CIR 4307 BAY CLUB CR J1
TAMPA, FL 33607 TAMPA, FL 33607
O s s HII“IIHHII\IIWHIIH|IIDHIIUIIIH\I\IHIIWIIHIINI\IHIIHHII!

Suite, Apt. #, etc. Suile, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number - Appliad For

-@% 073 %(? “M Nol Apelicasle
ap Cauntry ap R Country 5. Cettificate of SEaus Desired O gge giaf:ém“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name
MCPARTLAND, FRANK J
4307 BAY CLUB CIR Sirest Address (P.O. Box Number is Nol Acceplable)
TAMPA, FL 33607
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, yped or prind name of fugisterad agent and e ¥ apphoabla, (NIDTE: Hegistorad Agent sgaatura tonured when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpa\gn FlnanCiﬂg $5.00 may 8
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete WILE [ change [ Additicn
MAME MCPARTLAND, FRANK J NAME
STREET ADDRESS | 4307 BAY CLUB CIR STREET AGORESS
CiTY-ST-Zi® TAMPA, FL 33607 CITY-ST- 2P
TITLE 7 Delete TILE [ Change [ Additicn
NAMET 4 HEME .~
STREET ADDHESS STREET ADDRESS
CITY-ST- 71 LITY-ST-2IP
TILE T petete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS - e - STREET ADDHESS - ~- -
CiTY-ST-7IP CIrY-ST- 2P
TIE 1 Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST.2IP LATY-ST- 2P
TME 1 Detete THLE {change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE T petete TITLE [ Charge  [] Addition
MAME HAME
STAFET ADDRESS STREET AGDRESS
CiTY -ST-ZIP CITY-51-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3}(i), Florida Statutes. | further certily that the information
= indicaled on this report or-supplemental report is.true and accurate.and that my signalure shall have the same.legal effect as if made under oalh: that | am arn officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chepter 607, Floiida Slatutes’ and that my name appears in Blogk 1070r Block 11 if

changed, or on an attachment with an ad%ss%lshall other like empowere
SIGNATURE: Q% [AAR Ty M":é«ma 3/ // ¥ (3636 Foio

TED NAME OF SIGNING OFFICER O DIRECTOR

Date ¥ Cuytime Phors #




