2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 09, 2005 8:00 am

DOCUMENT # P04000098064 Secretarjy Of State
1. Entity Name
02-09-2005 90062 046 ***150.00

GPS SITE GRADING; INC.
Princial Place of Business Mailing Address
5760-CR547 5760 CR547
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For

‘ 9 a _39 ) [ g / q Not Applicable
ap ’ Country ap Country 5. Certificate of Status Desired O 58'75 Additional
L - - . . | . . [Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ° . - -

E%%%%AQIA#OHN P SR Street Address (P.O. Bex Number is Not Acceplable)

BUSNELL FL 33513

- City FL Zip Code

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 famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sanature, typad of prinled nama of registersd agent and Ltle it apphcable (NOTE Ragsterad Agant signature raquited when rainsiatng} DATE

9. Election Cammpaign Financing  $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

ta

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TILE P ’ I Delets niLE [ Change [ Addition
NAME DONQVAN, JOHN P SR NAME
STREET ADDRESS | 5760 CR 547 STREET ADDRESS
chiy-st-zr |BUSHNELL FL 33513 CITY-ST-2IP
TiTLE O Delete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY- ST 7P S ary-st-ze, [__
TIHLE o [ petste TILE L [ change [ Addition
NAME Tt T vtk T ’ . ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TITLE 7 Delete TILE [J Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
WILE [ Detete . TITLE [ Change  [] Addition
NAME . NAME . N
STREET ADDRESS STREET ADDRESS
Y- ST-21p CATY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CrY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt wiglan addressywith all other like empowered. .
SIGNATURE: m/ég £ _Lhnovan 2-3-05 ( 3 703"}3“15} e/0§

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING




