Iy

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

FILED
Aug 04, 2003 8:00 am

DOCUMENT #  P93000037285

1. Entity Name

G.W.P., INC.

Secretary of State

08-04-2003 90144 028 ***550.00
02-24-2003 90965 048 ***158.75

Principal Place of Busingss Mailing Address

£753 GARDEN RD 75 GARDEN-RD—

102 et
RIVIERA BCH FL 33404 RAVERA BCH FL 33308
uUs s

2. Principal Place of Business 3. Mailing Address

Ly L) SR-Y L

G S

Suite, Apt. #, etc. Sulte, Apt. #, etc.

PR Hos

O CHECK HERE iF MAKING CHANGES

City & State City & Staje 4. FEI Nurmber Applied For
S Ad ’i. F l 59-3183520 Not Agplicabls
— —Gouty A Counyme e 0 $8:75. Additional

231

©5

§. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agen?

BURNEY, LARRY
6753 GARDEN RD #109
RIERA BCH FL 33404

Narme

Rouraew . Lance

A P.0. Box Numb&Pis Not A lblé
Street Address (P.O. Box Numb€T is Mot Accepla ‘A ¢ pL‘

W A Lrd

Code

FL |~ M\

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent. '

registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and Eccepr

Lance RBurneq

’7/ 35 ,/03

SIGNATURE z
Sigegite, typed or printed nama of registerad agant awnpucabte.

{NOTE: Registered Agant signature raquired when rdinstating)

DATE

o

FILE NOW!I! FEE IS $550.00
¢ After September 10, 2003 Fee wilt be $750.00
Alake Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD Me!ete TITLE A hange &”A’ddiﬂun
NAME BURNEY, LARRY NAME = Bo!N\t '+ L ANCE

sTReeT ADDRESS | 6753 GARDEN RD #109 SREETADDRESS | AT P~ Ridae PL

crv-s-zp | RIVIERA BCH FL 33404 Ciry-s1-2 SAndford  FEi aﬂ"] AR

e |V e e e R o T | W e e e — i ] Genge — ilion -
NAME OLSON, TODD NAME mTahelf Trax 5 A

STREET ADDRESS | 4065 LEX CIRCLE N. smezaoress | OB Ao agtn Tianl dr

omv-si-zp | PALM BEACH GARDENS FL 33410 P orestze | RiveR vl FL 33 €LYy

T ST - K Delete TLE 5T [] Change &nﬂdition
e GUKKEBWALTERS, SHARON NAvE Butaty  Lee ‘

STREET ADDRESS | 120 MILREE STREET STREETADDRESS | 1) (o (g f-; tmvdadion Lakes ¢ ‘rcL.(

omv-si-2¢ | INTERLACHEN FL 32145 GITY-ST-2P Sankord . Fi 2309

TITLE 3 Delete TITLE T ' ) [ Change &Hﬂwtion
RAME NAME Pack  cha 54-?&

STREET ADDRESS smeeTADDRESS | MTE 3 Goote it Do s Dr

CITY-ST-7IP CITY-$T-2IP 174 Al €iq L\ L W 16 \ 2

TMLE L] Datete TILE ot [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F CITY-ST-1IP

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, I further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of thg"corporation or the receiver or-trusiee’smpowered:to exacute this:report as.required. by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
e L, :

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

Y13 @)-338-9v19

s

— Date Daytime Phone # -

§

‘A

CR2E034 (4/03)



