FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT (AR)

Yy

ecretary of State

hets v-l V
DOCUMENT # P03000054050
1. Entily Name 03-26-2004 90021 048 ***150.00
GBMP lNVESTMENT CORPORATION
Principal Place of Business Mailing Addrass -
17395 FOXTRAIL LANE 17395 FOXTRAIL LANE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
_
2. Principal Place of Business 3. Mailing Address '||
Suite, Apl. #, ete. Suite, Apt. ¥, elc. MOORE CR2ED34 (11/03)
City & Siate City & State 4. FEI Number Applied For
'?O "D ( % S fes Not Applicabla
ap Country Zp Couriry 5. Canificate of Stalus Desired (] fese gfqu fdional
€. Name and Addrass of Current Registered Anant 7. Name and Addrass of New Ragistared Agent
Name .
AF= #%;&L%ﬁgr EkNE s e e —~Sireet Address tP.D;Bo:vc Numbaris Nat Acceptablej= - ————-—er —— -2~
LOXAHATCHEE FL 33470
City FL l Zip Code -

8. The above named entity submits this statement tor the purpose of changing ils regisiered office or registered agent, or both. in the State of Fiorida. {1 am famitiar with, and accept
‘the abligations of registered agent.

SIGNATURE

Signaure. typed or pented narne of repisterad agol A e 4 apolicabie, (NOTE. Redistered Ageri Signatie regquired when 1oinskabng) DATE

BT

e Trust Fund Contribution. 0 Added (o Fees
Hake cneck Payable to F#orlda Departmem cl sma
10. OFFECEHS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me 0O Desete ns PReSIDEN ; D crage gl Rdsition
KA HAME MicHael. ’7»‘7’
SIRSET ADDFESS STEETADORESS | | 939 S ToNTEAA LAY
an-st-ap ev-s-2k | Lo aHATCHEE ¥ 33¢?'D
T 3 pelere W MAMAC e’ ClChange  {Lladdiion
RAVE HAME PAT I  BARTE:
STREET ADORESS SHEETADDRESS | |F-395  faneTHAN H
crTe-st-zp ST-SIIP | LoScAYATENEE, Tl 33430
Lt 0 elee mE 7 O change £ Adaition
NAME NAME
STREETADDRESS | . L . B e aooness
{-Crre-s1- P === { =i = . _ s N omv-srzr—— o _ - _ . . I .
TME O Deiete TmE [J Change [ Addition
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
CIFY-5T-2 ) CTY-51-2P
me 3 Delate nmE [ Crange [ Addition
e NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-S1-2p
v O oetee mé O chage  "[3 Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
GTY- 5129 CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁlmg daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport Of supplemental report |s lrue an accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
of the corporation or the réceiver of 1rusl B e ls repgrdl as required by Chapler 607, Florida Slatutes: and th, tmy name uppears in Block 10 or Block 11 if

changed, or on an attachimen
—3/97

SIGNATURE: A -
D uﬁ)ﬁm ?!:Enunnmzcmn Dmmrma
7



