-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P97000059165 Secretary of State
G PRO'S. INC. 05-05-2005 90082 049 ***150.00
Princigal Place of Business Mailing Address
6707 CAROLINE STREET 6707 CAROLINE STREET
MILTON, FL 32570 MILTON, FL 32570
T i PR AA O TR
Suite, Apt, #, elc. Suite, Apt. #. atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3455122 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired ] gese.;esqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONKLIN, JACK

4837 AUTUMN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reqistered agent, or both, In the State of Fiorida. | am familiar with, and accept

the cbligations of registerad agent.
SIGNATURE Lz / ///

Ms‘ typed ot pr;ﬂ‘?ﬁnameﬁﬁgéslereﬂ Agerd amnd titla | applicatle, (NOTE: Regis:erett Agent signature required wher :einstafing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE [ Change  [] Additien
NAME CONKLIN, JACK MAME
SYREET ADDRESS | 4837 AUTUMN DRIVE STREET ADDRESS
CITY-$T- 21 PACE, FL 32571 CHTY-S1-2P
TITLE [ telete TTLE {JChange (] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2IP
TLE O peiete TITE [J Change  [] Adcition
HAME NAME
STREET ADDHESS STREET ADPAESS
CITY-ST-2IP CY-51-2P
TIE [ petete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S3-ae
HTLE [ etete TITLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 0 Detete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-S1-219

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: JAch (.. Colte ) yA-g/vs g0 (13-5870

O NAME OF SIQNING OFFICER Of DIRECTOR T Data Daylime Prone #




