04 > I;ATIO b
2004 FOR PROFIT CORPO N .
"ANNUAL REPORT o Feb 19, 2004 08:00 AM

= .-+ - ~Qecretary of State =

DOCUMENT # P97000106219 TR,
1, Entity Narme
GMRI FLORIDA, INC,
Pringlpal Place of Business - - Mailing Addrass - 7
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENQR DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809

02062004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE A. FEI Number - Appliad For - -
59-3480944 ) Not Applicable
5._ Cefifi:?te ,Oj,s‘tilid.s [i?girgd ) O i Ei'gfq fiﬁ;ﬁ“"“al

6. Nama and Addroass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in Ih Stale of orda. | amrmiliar with, ani accept
the obligations of registered agent.

STREET ACDRESS | 5900 LAKE ELLENCR DRIVE

SIGNATURE - o _ . - D , -
Signature, typed of printed nama of registered agent and Itle # applicable, (NOTE. Regrsterad Agent signatura required n!m!dnllilhp.) . . - DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fae will bae $550.00 Trust Fund Cenlribution. 00 Added o Fees 000 E248
OFFICERS AND DIRECTORS ] PR £ N I § 1 52111 Y 1) A A AT
TILE DP
NAME BURNS, LAURIE

LAY 5T- 2P ORLANDQ, FL 32809

TME sV

NAME WALSH, RICHARD J.
STREETADERESS | 5900 LAKE ELLENOR DR
Gy -81- 2P OREANDO, FL 32809

THLE VP
NAME HARRIGAN, PATRICK

6100 LAKE ELLENCR DR.
iﬁiﬂ?ﬁs ORLANDO, FL. 32809 _ o DO NOT WB |_TE ,,,,,,,

STREET ADDRESS ;| 6100 LAKE ELLENOR PR

E:E ?II\IF‘GERSOLL, JAMES R. IN TH IS SPACE

or-sT-2¢ | ORLANDO, FL 32809

e 3

NAME WENTZ, DOUGLAS E
STREET ADDRESS | 5900 LAKE ELLENOR DR.
GITY-ST-2P QRLANDOQ, FL. 32809

TITLE AT

NAME WALKER, ANTHONY
STREET ADDRESS | 6100 LAKE ELLENOR DR
CIry-§T-2IP ORLANDO, FL 32809

— — e T i kL A

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?53){3, Florida Statutes. | further certify that the Information

indicated an this report ar supplemental report is true and acourale and that my signature shall have the same legal eifect as it made under oath, that [ am an officer or director
of the corpoeration or the receiver or trustes empowared ta exacute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __m;&_&%‘f—————— L _ .
SIGNATURE AND TYPED 9R PRI ME OF SIGNING OFFICE®R OR DIRECTOR o R - . 7_2&!6__.77 I Daytime Phong # . J

o e e Y =5




