.« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P37024 - Jan 26, 2005 08:00 AM
1. Entty Name : Secretary of State
GENERAL RESOURCES DEVELOPMENT COMPANY
Principal Place of Busme.s-s - ;\Aailing Address
111 2ND AVENUE, N.E., SUITE 700 111 2ND AVENUE, NE,, SUITE 700
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
N AL ETCR RV
Suite, Apt. #, elc. 7 — Suite, Apt. #, eic. - 15t MOORE CR2E034 (10/04)
City & State - City & State a. FEINumber _ _ . Applied For
) L ] o 38-3048418 Not Applicable
Zio Country p Country 5. Certificate of Status Desired O g:;ggg?:gi"nal
6. Name and Address of CUHEnTHegistered Agent- N 7. Name and Address of Ne\ln Registered Agent
Name
?ﬂVVzﬁll\é Q\LlléElifq E. Street Address (P.O. Box Number is Not .Acceptabfe)
SUITE 700
ST. PETERSBURG FL 33701 4
City - FL I Zip Coda

8, The above named entity submits this siatementi‘lor the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - ' ==

Sgnature. typad o printed hame o registered aganl and)hﬂs if appiicabla {NOTE Regrsteced Agont signalure required when nemstaungl) _7 - DATE
" i . PN - m— - -
FILE NOW!l! FEE IS $150.00 | 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Gontrbution. [1  Added to Fees
MWake Check Payable to Florida Department of State
10, l OFFICERS AND DIRECTCRS i s R ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PCDT ) - [ Delete 1LE _ wmqe  1Change [ Addition
L0729
NAME COWAN, ALLEN D NAME A i
s P AT (R I ) t

STREET ACDAESS | 111 2ND AVE N.E. #700 _ SHRFE AUDHESS 01/ 27 /05 -8000e-r3 1504
env-s1 2p | SAINT PETERSBURG FL i e SR I ,
TnE 5 T Delete i (D change ] Addiion
MAME GERAHIAN, LAWRENCE K NAMF
SIREEI ADDRESS | 849 59TH AVE N STREET ADDRESS
CHy-si- 29 ST. PETERSBURG FL ) . o st ]
Tk AS L Delete niL [ change  [] Addition
NAME UNGER, TIMOTHY J. ) NAMF
SIREET ADBRESS | 4200 TEXAS COMMERCE TWR STKEET ADDRESS
CiY SI-2P |HOUSTONTX ' GT-s1- P
T [T Gerete i [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIty-51-2P ‘ ) ) ~ CATY S 2P )
L O Delete e [Jchange [ Addition
NAME NAME
STALC ADDRESS STRET AODBFES
CITY-s1 2P . CITY - SI-7IF )
WL ) Datete ek O change [ Addition
NAMC r NAM:
SYRECT ADDRESS ' STHEET ADDRESS
GITy-S1-2F Y ST 2P L )

12. | hereby certify that the information supplied with this ﬁﬁng does not qualiy for the exernplion stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if macde under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or enan amhmmim all othax like empowerad,
SIGNATURE: - W N O i S Yo

SIGNATURE AND TYFED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dele Thayt#6 Phone §




