FILED

bd L.
2005 FOR PROFIT CORPORATION
Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000106219 Secretary of State

1. Entity Name

GMRI FLORIDA, INC.

Principal Place of Business Mailing Address

5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENGR DRIVE

ORLANDO, FL 32809 ORLANDO, FL 32809

P SRS — (AR LA U
Suite, Apt, #. atc. Suite, Apt. #, ete, 01142005 Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEI Number " Applied For

59-34803944 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY S
1201 HAYS STREET Street Address (P.O. Box Number is Not Accsplable)

TALLAHASSEE, FL 32301-2525 - i

City FL I Zip Codte

8. The above named entity submits this statament for the purpose of changing lts registered office or registored agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SBIGNATURE —
Signatues, typod or printed name of ragistenad agont and (Rle it applicable, (NOTE. Aeglslered Agent signalure requirad whon rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 03 AddedtoFees
10. QFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P O oeite T HLRIIOUH 31T Obenge [ Addiion
NAME BURNS, LAURIE NAME 01/24/05-20131 ~ 150, 00
STREET ADBRESS | 5900 LAKE ELLENOR DRIVE STREET ADGRESS
CiTY-ST-2P ORLANDO, FL 32809 CITY-ST-21p o
TITLE sV O velete TMLE £ Change [ Addition
NAME WALSH, RICHARD J. NAME
STREET ADORESS | 5800 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO, Fl. 32809 CITY-S7-2P _
TIMLE VP [ velee TITIE [J change [ Adgition
NAME HARRIGAN, PATRICK NAME
STREETADDAESS | 6100 LAKE ELLENOR DR. STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32809 “Tf CITY-ST-3P
e VP L Delste TITLE [ Change  [C] Addition
NAME INGERSOLL., JAMES R. NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-51-2pP ORLANDO, FL 32808 GIrY-s1-ap _
TILE 5 O Detete THILE [JChenge 7 Addition
NAME WENTZ, DOUGLAS E NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR. STREET ADDRESS
CiTy-S1-2°P CRLANDO, FL 32809 CiTy-ST-20P
TME AT [ belets TITLE [ Change [ Addition
NAME WALKER, ANTHONY NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CiTY-57-2iP ORLANDO, FL 32809 CiY-s1-2Ir

12 | hereby certify that the information supalied with this ﬁﬁng does not gualify for the gxzerwpten.glated in Section 119.0753)(0, Flarida Statutes. | further certify that the infarmation
Indicated on this repart er supplemental repert is true and g d that igrature shaibhave the same lagal effect as if made undar oath: that | am an officer or director
epter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empewered tprbxaecute this reportfas required by 2
changed, or on an attachment |I gther likg empowered.
SIGNATURE: ‘ ,//b//%/_ SO 75 35 Y
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cayilme Fhono ¥




