FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052704 ; 05-20-2005 90033 036 ***150.00

1. Entity Name

GPS TECH, INC.

Principal Place of Business Mailing Address AR
13 §. CALHOUN ST, 13 5. CALHOUN ST. Y
QUINCY, Ft. 32351 QUINCY, FL 32351
A0 0
2. Principal Place of Bupiness 3. Mailing Address ’
/3 s [4’7}50(4” St /3 5, (A/Amnf“f'
Suite, Apl. #. elc. Suite. Apt. #, etc. 05192005  Chg-P CR2E034 (10/03)
City & State J & Sate . 4. FEt Number Applied For |
Guincy /L’L UWincey, FL “0?2/35’/ Not Applicable
2ip v Cauntry Zi 7 Country " . 8.75 Additional
? 3 g / U3 /t 3‘5 j s / Us ﬁ 5. Cerlificate of Status Desired ] ?ee Requlre;lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name ~z- , i
TRANAKOS, ARTHUR P T_nglozms /4; _ éﬁl‘«cc{ (<Zid
11 8. CALHOUN 8T. treet Agdsess (P.O. Box Nymper is Not table)
QUINCY, FL 32351 VAR Y) P

Y farncy FL | *%9% 25

8. The above named entity submits this statement for the purpose of changing its registered otficebr reglszered@em‘ or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, : ph'ﬂé .
I R ; ;é”z‘ﬂ A ﬂ ‘£ f/ *n =z A ?/5 o2
S GNAT_U €. r s T A

Signaire, lypad or prinied name o ragistered agen: angt e if applicable, (NOTE Regisiered Agert signaire requrad wnen reirstating}
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Congribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TILE D [ Belete TITHE [ change [ Adoition
NAME BOWDOIN, THOMAS A NAME
STREET ADORESS | 326 DEERWOQOD CIRCLE STREET ADDRESS
CiTy-ST-21P QUINCY, FL 32351 CITY-ST-2IP
TME 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TILE O Delete TIE [ crange  [J Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2ip CITY-§T-2IP
TIMLE £ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 210 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P
1ITLE [ pewete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.03';'3)0)‘ Floricda Statutes. | furlher cedify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the racaiver or trustee empowered to executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blacic 11 if

changed. or on an attachment with an address, with all othgjike ampowerad.
SIGNATURE: % A, f é’; 4{ /9/4?5" J52-42)-220¢

{
SIGNATURE AND TYPED OR PRINTED NAME OP BIGNING O DIRECTOR Day:imag Phane #




