FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000142277 04-22-2004 90031 049 ***158.75

1. Entity Name

GAPTRIX CORP

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITE A530 - SUITE A530

ST PETERSBURG, FL 33713-" US ST PETERSBURG, FL 33713-" US

s TR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P h CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20-0429614 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired A $8.75 dditionat
e S Feo Required
6. Hamo and Addrufﬁof Curfen{ Registersd Agent 7 Name and Address of New Registered Agenl

Narme
WINEBRENNER, JACK M

3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FLJ Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
A Fe, + Signature, typed or printad name of registered agent and title if applicable. (NOTE: Hogis(arbdAgcm'signa\n‘ua requited whan reinstating} DATE
v ) , f
. FILE NOWIlI FEE IS $150.00 8. Election Campa»gn F.'rnar_ncmg 0 $5.00 May Be ~
After May 1, 2004 Fes will be $550.00 - - Trust Fund Contribution. .. Addedio.Fees - C e e e -
/
10. OFFICERS AND DIRECTORS 1. 7. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TME [dchange [ Addition
NAME THRASH, ERNEST D NAME
STREET ADDRESS | 5810 TIMBER QAKS RIDGE STREET ADDRESS
CITY-ST-2P HUMBLE, TX 77346 CITY-ST-2P
TLE ] pelate THE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TILE O Dekete TITLE {2 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CRY.ST-2IP
nme 1 Delete TME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-sr-2Ip
TIMLE O Detete TME [ change 3 Addition
NAME _ ) ) NAME_ . L '
_STREET ADDRESS R — s IR . STREET ADDRESS | - R . LT F
CITY-ST-1p Ve : CITy-ST-2P ‘
me el s R DOoegee , . fme e T CJchange [ Addtion
NAME : NAME o
TEmEETADGRESS [T T T T T T T T sTReETAbbResS o
ory-st-ap . |- o . = L oy-sTezP - S

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated con this repor or supplemental report is trye and accurate and 1hat my signature shall have the same legal effact as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee emp jered 10 execute this report as required b Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmént with an afidre il o tike empowered

SIGNATURE: _Ghuecad{ A [fan il G 15 1) [ vd-s oHoG0Y RB/- 814~ 1684

SOFFICER OR DIHECTOR Date Dagtime Phone #




