FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT (AR)-.

DOCUMENT # P030001 12764 ecretary of State
1. Entity Name 03-31-2004 90014 016 ***150.00
GMPP, INC.

Principal Place of Business Mailing Address

1024 GRIZZLY CT 1024 GRIZZLY CT 664 10908

APOPKA FL 32712 APOPKA FL 32712

i
2. Principal Place of Business 3, Mailing Adcress “milll mmnlmumnmumm m%"mmmm

Suite, Apt. #, etc. Suite, Apt. #, ele, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
o2 8217 Not Applicable
Zr Country Zn Gounury 5. Certificale ot Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Ada of Naw Ragistared Agent
Narne -
s %g?h%{g;ﬂ%?m{ et m m e e s a| - SUESLAdCresS (.0, Box Number.isNot Accaplable) .z . ms oo mceo e

APOPKA FL 32712

City FL l Zip Code
B. The above named entity submits this slatement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the cbligations of regislered agent. ® .
SIGNATURE
. tyDed O Drinted name of registered agent wd litle ¥ spplicatle, (NOTE. Ragisiared Aglmi Spnatwid fegured when renstatag] DATE
Eip A 3 80 c B
FILE N O‘Wénio.,'_ FEE 1S $150.00. PR . - ow - - .« -[ 9. Eection Campaign Financing $5.00 May Ba
. Alter May.1, 2004 Fap Mllb9$_55__0_.'ﬂl‘)_ s A S P .i Job el oot oY T Trust Fund Contribution. [ ] Added to Fees
ake Check Peyable to Florida Depariment of Stata™ T T
10, ~OFFICERS AND HRECTORS N BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TmE /leo.uv?' ' O oete ™ < - et - 2Fp O Change (3 Addition
o GJMZ M DoLeTOV e e
SRETOESS | o024 Lietzzly CrP- STREET ADDRESS
cIy-sT-7% Koo ohli AL Civy-57- 2P
e . O Detete TLE O Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDALSS
Ciry-51-2P CIFy-ST- 2P
me . [ pelate TMLE Ochenge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-DP
e T s e S e e e e - = - =" Chenige © T Addition™
NAME NAME .
STREET ATORESS STREET ADOIRESS
CITY- ST- 29 CITY. ST- 7P
TIILE 3 Delere e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2 Y- §T-2P
TnE O etste TIE [1Crange [ Addition
HAME NAJE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-21F

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify tor the examption stated in Section 118 .07(3Xi). Fiorida Statutes. | further certify hat the information
indicated on this repart or supplernental report is true and accgurate and that my signature shall have tha same legal efiect as if made under cath; thal | Bm an officer or director
of the corporation o the receiver or ffustee empowered to execute ys report as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like ed. -

SIGNATURE:

Yo7 530 dES)

DCam Dayima Phong &

O PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

¢’




