2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - | FILED

DOCUMENT # P97000095310 L Feb 14, 2005 08:00 AM
1. Ently Name - . Secretary of State
GENERAL PRINCIPLE INVESTMENT CORPORATION
Principal Placa of Business . o ‘rMailing Address B
1524 EAST FOWLER AVENUE 1524 EAST FOWLER AVENUE
TAMPA FL. 33612 TAMPA FL 33612
e e AR AR R
Sulte, Apt #, etc. ] -T_ e Suite, Apt. #, etc. - - 15t MOORE CR2E034 (10/04)
City & State T T T Ciwasee ' 4. FEI Number Applied For
e . 59-3476088 Not Appiicable
Zp Country Zp Country §. Certificate of Status Desited [ ?i;’i ddtonal
6. Nams and Address of Cﬁl;eﬁl Rgg!slerod Qgﬂl = * 7. Name ,and-Address of New Flegisleramenl =
Name
\1”5%2 E.RégV?’LER AVENUE Street Address (P.O. Box Number is Not Acceptable) =
TAMPA FL 33612 e
City FL Eip Code -

8. The above named entity éubmits this étatement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = - ' . . ‘ _ .

Signature, Yypad of printod nama of regrstared agenl and tile if applicable (NDTE Ragistered Agant signatura requitad when rainstaling} . OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab_!a to Fiorida Department of State

9. Efection Campalgn Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 4o Feas

o e OfficERs AND DIRECTORS . J 1. AODIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE P [ Detete TLE [Ccohange (7 Addition
NAME VIET, TRANG NAMI

STREET ADDRESS | 15515 LIVINGSTON AVE + SIREET ADDRESS A ‘JBQBBSEETBHQ o "

GIv-s-2P |LUTZ FL 33549 7 _ - CllY-51- 4 24 14/ 05-80016-025 1508

Ime ] Delete TINE [ Change 1 Addition
HAME NAME

STRLET ADDRESS STREE] ADDRESS

CNY-ST.2IP 7 _ L Y orvseae _

TITLE 1 Dalete 1Lk [Jchange [ Addition
NAME NAME

STREET ADDRESS STRETT ADRAESS

CTY-S1-2P . CITY-SL-4F )

TITLE [T Delete IILE ) change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

cny-§1-IF R - CITY-ST- 2P ~

ILE 3 Delsls THLE O change ] Addition
HANME NAME

STRCET AUDRESS STREFT ADDAESS

CiTy-51-2IP _ o ‘ .- CIY-ST- 4P ) .
TILE [ Delele TILE [ Changs [ Addiffon
NAME NAML

STALET ADORESS STREET ADDRESS

CITy - §7- 2P o i . f oy stae

12. | hereby certify that the information supplied with this filing does not gualify for the exempbion stated in Section 119.07(3)(0), Floricla Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar rustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other fike emppwerad.
SIGNATURE: QNM%:-@NL&/(F_,’ TeaiG ViET . 2lielo< (InM791464

SlGNA'ITUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrr Phonae ¥

- s

H




