.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po3000095500

2. Enlily Name.,——.

GP ALLIED, INC, - E

N

\ {

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90018 014 ***150.00

Principal Place of Business '

2471 BLUFFTON DRIVE
JACKSONVILLE FL 32224

Mailing Address

2471 BLUFFTON DRIVE
JACKSONVILLE FL 32224
i

54065287

i

PATTERSON;-GEORGE K : -
2471 BLUFFTON DRIVE
JACKSONVILLE FL 32224

- e, Tl —— - -
LS

2. Principal Place of Business 3. Mailing Address ”Il“ | "‘ ml‘ Im ||m |IH|I) || ‘m
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Sfate 4. FE! Number /| Applied For
Not Applicable
Zip . Country Zip Country - . $8.75 Additional
. = e S O OS] IS S .5._Certificate of_Stalus Desired. - _ D‘=“=:Feé‘ Required—— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Narne

Street Address (P.O. Box Number ts Not Acceptable)

City Zip Code

FL

_the

cbligations of regislerec agani.

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE

Signature, typed of printed name of registerad agent and titte if applicable.

(NOTE: Registared Ageni signature required when reinstating)

DATE

S.607.193(2)(b), ¥.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. A

|- 9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete TITLE [ Change 3 Addition
RAME PATTERSON, GEORGE K NAME

STREET ADBRESS | 2471 BLUFFTON DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TLE ; 3 Delete TMLE [Jchange [ Addition
NAME - - S e . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P ) T T R B T o ) T T

TIME O Delete TIME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-24P

e ! c e O Delete . TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE [} Delete TIME [] Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE: A}"“tﬂ a/d;;zv

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under path; that $ am an officer or director
of the corporation or ihe receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

SIGNATURE ANT*TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(goxt) pho-220b |~

Date Dayirne Phone #

7'/1‘7'/04'{




