2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # P03000040069 SR Secretary of State

1. Entily Name
GP STRATEGIC VENTURES INC.

m L= vt e e e —

Pringipal Place of Businass,__ N Mailing Add[’ess

4307 BAYCLUBCIR 4307 BAY CLUB QR

TAMPA, FL 33607 : TAMPA, FL 33607

AR

02032005 No Chg-P CR2E034 (1(/03)

DO NOT WR!TE IN THIS SPACE 4. FE| Number Applied For
56-23453941 s Not Applicabla
O «1 2 Additional

Fae Reoguired

5. Certificate of Status Desired

— e T LN M Ch A et i yan

6. Name and Address of Current Registsred Agant

N DO NOT WRITE |
TAMPA, FL. 33807 MlN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing Tis registered office or registersd agent, or both, in the State of Florida, 1 am familier with, and accept
tha obligations of registered agent, :

SIGNATURE - - — Zae - - . - - -
Signature, typad o printed name of registerad agent and tite il 2pplicable [NOTE: Ragisterad Agent signalure regulrad when relnsiating) e “ ™ DATE o =
9, Elaction Campaign Financing §5-.00 May B
FILE NOW!I1 FEE I3 $150.00 - ay Be
After May 1, %95 Fea wifl be $550.00 Trust Fund Conteibuticn. 00 Addedto Feas
10. ~  OFFICERS AND DIRECTORS [
TIMLE PD i ;W‘;'“T-W
NAME MCPARTLAND, FRANK J

STREET ADDRESS | 4307 BAY CLUB CIR
CiTY-5T-2P TAMPA, FL 33607

— e ARAAT S

e U3/03705-60011-006 150, 07
STREET ADDRESS

GITY-57-2iF

— = - B = = P L bumia T ILIT oLl L. oo
NAME

oy DO NOT WRITE

o ’ |7 IN THIS SPACE

NAME
STREET ADDRESS
LiTy-Sr-2P

TTLE pimenaseviy s e oy P, - VL TSI e et Sefwsmmamaa:
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby certify that the infonmation supplied with this fling doss not qualify for the exemption stated in Section 1 19.07(3)(1}, Forida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer gr director
of the corporation or the receiver or tiustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empawered.

Daylima Pharg #

FIGHA ED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: R T, L1 i %?F{_//J



