2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P96000026496 T Secretary of State

1. Entity Name
GMPJJ, INC, _ o

Principal Place of Bus[ness; ) Malling Address

1586 GULF BOULEVARD UNIT 2502 -1586 GULF BOULEVARD UNIT 2502
CLEARWATER, FL 34635 CLEARWATER, FL. 34635

A0

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Toy AP
NOT APPLICABLE Nolt Apglicabla

et - . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

i ——— n d Gy =

6. Name and Address af Current Registered Agent _ _
O'MALLEY, ANDREW M g
712 5 OREGON EVENUE DO NOT WRITE
TR T 988 - -~ IN THIS SPACE

8. The above named eniity Submits this statement for the purpose of changing its registered office or registered agert, ot bath, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — —
Signalure typad o printed name of rogistered agent and thle If applicable (NOTE Registered Agert signgture requied when reingtaling) DATE
FILE NOWI! FEE IS $150.00 8. Eleation Campalgh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Atided to Fees
10. _ CFFICERS AND DIRECTORS o ] T TR TR
TILE D —_— R _
NAME MITROVICH, GEORGE A

STREET ADDRESS | 1586 GULF BOULEVARD UNIT 2502

GITY-5T-7F CLEARWATER, FL 34635
T D o
NAME MITROVICH, MARIE K

M, - -
STRCET ADDRESS | 1586 GULF BOULEVARD UNIT 2502 RIS e
ov-ST-zP | CLEARWATER, FL 34835 - - N EF =Y NN E e TR SR R YN T

TILE D -
NAME MITROVICH, PAUL G

STREETADORESS | 1586 GULF BLVD UNIT 2502 )
ere-s1-zr | CLEARWATER, FL 34635 ] T T DO NOT WRITE

WE 7 "IN THIS SPACE

NAME MITROVICH, JONATHAN A
STREET ADCRESS | 1586 GULE BLVD UNIT 2502
CIrY-ST-2P CLEARWATER, FL. 34635

TILE D

NAME MITROVICH, JENNIFER K
STREET ADDRESS | 1586 GULF BLVD UNIT 2502
LITY-ST-21P CLEARWATER, FL 34835

TILE S
NANE . R

STREET ADDRESS o
CITY -8T-ZIP

12. | hersby certify that the Information supplisd with this fillg dogs not quality for the exemption stated in Section™119.0H5. Florida Statures. | furha? Bertly thiaf the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have tha same legal elfect as it made under oath; that 1 am an officer or direclor
of tha corporation or the receivepor trustee empowsred 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 on an aitach| ith an address, with all other like empowered,

SIGNATURE: A T ) ;://./f/d{
___.:%,ﬁiﬂﬂﬁT‘___J g T

PED OF PHINTED OF SIANING OFFICER Of Dii Dayliire Phane &

G“d&vj’é A KT HFovie [



