2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 05, 2004 8:00 am

1. Entity Name

GELPH, INC.

DOCUMENT # P03000140074

ecretary of State

04-05-2004 90396 019 ***158.75

Principal Place of Business

8309 N. THATCHER AVE.
TAMPA FL 33688-1429

Mailing Address

P.O. BOX 271429
TAMPA FL 33688-1429

2. Principal Place of Business 3. Mgiling Address

3530 (onsomer ST FY

i f—]ﬂuen AV&

Q03 € MNe

[T

I

AT

PLASTER, L. WAYNE
8309 N, THATCHER AVE.
} TAMPA FL 33688-1429

]

-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
P t V-ECTG\, Eeﬁf)f\ ,FL' Mehgbu(ng FL c;OO‘fLSSEOQ Not Applicable
Zip Cc;untry Zip Y Country . . $8.75 additional
53q o |+ U< .33—‘;0 , y s 5. Certificate of Status Desirad E/ Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S A L - = # -— Name - — S R,

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

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

Signatuce, typed of printed name of regislerad agent and titke #f appiicable.

(NOTE: Ragistered Agent signature raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President [ Desete e [ Change ] Addition
HAME Gy eq - s NAME
stheet aporess | oG8 CozZume) 201 STAEET ADDRESS
av-st2e | Melbourne, Fr. 32437 CrTy-51-2p
TITLE James GelSom o C3 Delere TImE {0 Change [ Addition
NAME Vit President NAME
streraonress | 8301 Sw ot Tevese STREET ADDRESS
CITY-ST-2IP Yh ) r“:ﬂﬁ_‘ , F:' L 23187 CITY-ST-ZIF
TmE Sec /Trersvre — ' [ oelete THLE . Dl change [ Addition
e = | Wreyne Lo Pharer : - - T § e
“Emeao0hiss | (204 N Tharered Ave - 0 TTTT T TR s aboRess [T T ot e -
OS2 (Toymas S C 3388 CiTY-5T-2IP
T i 1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Selete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-2P
TME [ Cetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated’in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A\ Cres F Yoo = Presidet

SIGNA'I'I.II# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

INTA3-7355

Daytima Phone # .

3)30)8Y

n



