2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 23,2004 8:00 am

DOCUMENT # P5000040511 ecretary of State
1. Eiy Neme 04-23-2004 90190 029 ***150.00
G.P. ENTERPRISES OF JAX, INC. i '
Principal Place of Business Mailing Address
868 BLANDING BLVD 868 BLANDING BLVD
SUITE 129 SUITE 129
ORANGE PARK FL 32085 ORANGE PARK FL 32065
us us
Suite, Apl. #, etc. Sutte, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3315760 Not Applicable
7ip Country 2P Country 5. Certificate of Status Desired O Ei'zesqlﬁse‘g"o“al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. B o L ~ -Name . _
EQJE?R!N%IIN?; P\BALVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 129
ORANGE PARK FL 32065
City FL Zip Code

B. The abowve named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
[ .

SIGNATURE g LR &
Signature. typed o prinled name of registerad agent and title if apphcabla, {NQTE. Registered Agent signature required when reinstatingj
- . FILE NOW!!. FEE.IS $150.00 A . .
- A L amEn L P 9. Election Campaign Financing $5.00 May Be
i i '-At-ter May 1, 2904 Fe_e ‘-"_'H be $550.'00~ VL Trust Fund Contribution. il Added to Fees
*“Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD (1 petete TITLE [ change  [J Addition
NAME PATTON, GINA M NAME
STREET ADDRESS | 868 BLANDING BLVD, SIHTE 129 STREET ADDRESS
CHTY-ST-ZP ORANGE PARK FL 32065 CITY-ST-ZiP
e $C/T Xﬁm e []Change [ Addition
NAME PATTON, JR, EDWARD E NAME
STHEET ADDRESS 868 BLANDING BLVD, SUITE 129 STREET ADDRESS
CITY-$7-2P ORANGE PARK FL 32065 CITY-ST-2I
me [ Dotete TMLE ] Change ] Addition
NABE Il s . —_— - KT
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE {1 Detete TME [1Change [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 velete e [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-$T-71P

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 certify that the information
indicated on this report or supplemertial report is true and accurate and that my signature shail have the same legai eflect as if made under oath; that | am an officar ar director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like emp d.
G ~272-275]

SIGNATURE: D m Ztfor "[,/;E“’,A’L'[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



