FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

POCUMENT # P04000165897 04-28-2005 90169 005 ***150.00
. Entity Name
G CTRIPP INC
Principal Place of Business Mailing Address
796 SANDERS ROAD 796 SANDERS ROAD 1 q UU3 546
SUITE 3 SUITE 3
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e GG IAMAE A
257 Eipeenbo e 57 CLIoEADS PR
Suite, Apt. #, ele. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
I)EBQ’C\,! PL_ péﬁpgq 'Fz— &0 - /99 0538 : Not Applicable
5?57/ 3 CZ;% 33).7 / 3 C?;nstr:q 5. Certificate of Slatus Desired O gi‘ggq t’:fed;“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
TRIFP, GERALD C Street Address (P.0. Box Nurmiber is Not A ble)
A RS RD treat rass {P.O. Box Number is Not Acceptable
gge SANDERS A5 CLDO#ZA PO

PORT ORANGE, FL 32127

S DEBALY FL | 25% =

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of jegistered agent.
' ' ‘/é /55
SIGNATUREW@ ( é

Sanating el m -:w\-!c% -wr,e‘:ﬂ 3 -s!us/‘y‘.ﬁum gt e abobcabyhe. NGTE Regstered Agent sigaature required when seinstating) 'DME
FILE NOWII! FEE IS $150.00 9. Election Cafrlpa‘\gn Fl‘mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PV O elete TIMLE [#Thange [ Addition
NAME TRIPP, GERALD C NAME
STREET ADDRESS | 796 SANDERS RD SUITE 3 STREETADIRESS [ S 7 LA L4 DO DL
oi.s1-2p | PORT ORANGE, FL 32127 avsie |\ DEBArY £ TFR7/3
TME ST 3 Delete THILE hange [ Addition
[eAxS TRIPP, GERALD C NAME
SRzt A00RESs | 706 SANDERS RD STE 3 rzomess | 257 ELDorARO BE-
cv-s1-2P | PORT ORANGE, FL 32127 ovste | NEROEUA LFL S 7/ 3
TLE 1 Delete TITLE Y O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE O velete TME [ Crange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
1L 3 Delets L [ Change  [7 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporalion o the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attiachiment with an agdress, with aII other fike empowered.

op/@a/a/é)?zm Gres ?éé 05~ 38-4¢53-301

OFFICEA OR DIRECTOR Dale Daytivm Prone 2

SIGNATURE:

PRINTED NAME OF SIGNI




