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2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
- Jan 11, 2005 08:00 AM

1

DOCUMENT # P9700001 8158

1. Entity Name

GP, INC.

Secretary of State

FARMER/BANNER

Principal Place of Business - ;v'la;ling ,f;;!dress 7

1665 SCOTT BLVD 8111 SHELBYVILLE ROAD
DECATUR, GA 30033 U5 LOUISVILLE, KY 40222 US

TALLAHASSEE, FL 3231

(RS

01032005 ~ No Chg-P CR2E034 {10/03)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3432164 Nat Applicable
o 5. Certificate of Status Desire§ a f‘g'ggﬁf:;ﬂmaj
6. Nams and Address of Current Registerad Agent _ ~ o L

UNDERWOQOD, ROBERT L 3

CARL A. BERTOCH, P.A. DO NOT WRITE

537 EAST PARK AVENUE

IN THIS SPACE

8. The above named entity submits this statement for the pul

the abligations of registered agent.

SIGNATURE

— - = S = PR e 4
rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, yped ot printed nama of reglslared agent and ttle  appicabie. {HOTE. Pegistered Agent 5

Qhature teruirad when reinstalng) DATE

§. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Addad to Fees

10, DFFICERS AND DIRECTORS

TME

NAME

STREET ABDRESS
Cy-s1-2IF

]

-

PC

FARMER, TRACY

8665 BAY COLONY DRIVE #1804
NAPLES, FL 341086774

Lfﬂr_;_ ORETTTEH

s

FARMER, DEL

8111 SHELBYVILLE RD.
LOUISVILLE, KY 40222

TILE

NAME

STREET ADDRESS
Cmy-ST.21P

01/11/05-80061-014 150,100

TITLE

HAME

STAEET ADDRESS
Gy -ST-21P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
GTy-§7-2P

TINE

NAME

STREET ADDRESS
CITY-5T- 2P

TIE

NAME

STREET ADDRESS
CITy-sT-2IP

IN THIS SPACE

- i g, e - R

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption

changed, or an an attachment with an address, with all other like empowerad,

7
SIGNATURE:

n
indicaled on this report ar supplemental report is trug ang accrate and that my signature shai! have the same legal
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11if

stated In Saction 1 19.0?53)0), Florida Statutes. | furiher centify that the information
effect as if made under cath; that | am an officer or director

Sl&?’,‘TUﬁE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayllmes Phane #

Date




