2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # P97000056415

1. Entity Name

GPR ENTERPRISES, INC.

Principal Place of Business

415 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

Maifing Address

415 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
eb 09, 2005 8:00 am
Secretary of State

02-09-2005 90053 040 ***150.00

oU14711

(00D

IR

THIBAULT, GILBERT
415 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

1st MOORE CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
65-0763026 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST
MName :

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or punted nama of ragislerad agsnl and ttle f applicabla,

[NOTE Registered Agent signature reguied when reinslaung}

" DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

L L
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O velete TITLE [J change  [J Addition
NAME THIBAULT, GILBERT HAME
STREET ADORESS (415 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TIILE ™ Delate TITLE T [J Change P Addilion
HAME NAME HELEWwE Thibsu!l
STREET ADDRESS sRecTannsess | W15 5. Fedegnt H
CrY-S1-21P CITY-ST-2P d)gqu— .Fr 33p0Y
NTLE O petete THLE O change [ addilion
NAME ) NAME
STREET ADDRESS | e .  STREET ADDRESS _ I, ~ _ L
CITY-ST- P CITY-ST-2P
TITLE [ pelete WILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
HILE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-2P GiY-S1-2P
TILE O pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oY -S1-2IP

GilbeetThibauit 2hibs

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver ar rustee empowered to execute this repon as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address, with all other like empowered.
SIGNATU HE}»’@\’W%

95Y 920-2737

SIGNATURE WD OH PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daytme Phane #




