[

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000104912 Secretary of State

1. Entity Nama
GMRI CARITAL CORFORATION

Principal Place of Busingss . Méillng Address
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809

LT

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T 1o

R o 59'3547331 . i Naot Applicable
. e - . ] - | 5. Gertifcate of Status Desked ] ?g-gfq m&ﬁuﬂﬂ
6. Name and Address of Current Registered Agent _ o f T B
CORPORATION SERVICE COMPANY s PR SR b
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 . IN THIS SPACE

8. Tha above named enfity submits this staterment for the purpose of changing its registared 0ffice or registered agent, or both, In the State of Florida, ) am familiar with, and accept
the obligations of registerad agent

SIGNATURE ——— - s — -
Signature, typed or prinied name of reglstered agent and titks if pplicable, . [NOTE. Registered Agant siginalure faquired wihen reinsioting) o - DATE
9. Elaction Campaign Financing © $5.00 May Be

Aﬂ:ﬂ": ;,I".E'yh-l‘?%%;i.?f.lvsﬁf]‘lgg 'ggsu_oo Trust Fund Contribution. O Added to Fees
10, i _____ OFTICERS AND DIRECTORS 1
TME VP ' ' ) :
NAME SHIVES, PAULA
STREET ADDRESS | 5900 LAKE ELLENOR DR, 3
oT-S-2° | ORLANDO, FL 32809 R gﬂ?ﬁﬂﬁi?lﬂi 5 - -

: . — - , - RN § .:.-zs,,g_gmggzgz_«gug 1ED. oo

TALE DS : R ; S
NAME WENTZ, DCUGLAS E . R

STREETADDAESS | 5900 LAKE ELLENOR DRIVE
CITY-ST-2IP ORLANDQ, FL 32809

TIE P - - e ———
NAME BURNS, LAURIE - T v ]
STREET ADDRESS | 5900 LAKE ELLENOR DR

am.sLe | ORLANDO, FL 32809 - -~ . DO NOT WRITE

e VP ' S SR Saen TR e VY

NAME HARRIGAN, PATRICK IN W@KCE

STREETADDRESS | 6100 LAKE ELLENOR DR ’ e —_ - ——

oTy-sT-IF | ORLANDO, FL 32809 . o

NAME WALKER, ANTHONY

STREETADDRESS | 5100 LAKE ELLENOR DRIVE

oY-§T-Z¢ | ORLANDO, FL 32809

e o T e e L T i e e e
NAME

STREET ADLAESS

CITY-§7-2P

12. | hereby cerﬁfK that the infaemarion supplied with this mlng'does riet quallfy for the exeription stated i Seciicn 1190‘.’{3)6), Flarida Statutes. 1 further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg o srad I is report as required by Chapter 607, Florida Statu17d that fny name appears in Block 10 or Blosk 11 if

SIGNATURE:
T hu Daytma Phone ¥

SIGNATURL AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIFECTUR

changed, or on an attachment with al 5%, all opifer like sMhipowarad
e
/e YO 7 I TS

P . B . . Lo



