2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # S88350

1. Entity Name

G.I. PLAN, INC.

01-10-2005 90045 028 ***150.00

Principal Place of Businass

10014 GROVE DR
PORT RICHEY, FL 34668

Mailing Address

10014 GROVE DR
PORT RICHEY, FL 34668

40000520

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, AptL. #, etc.

. . 01052005 Chg-P CR2E034 (16/03)
N TV W -4 5 LAY 1 [
City & State City & State 4. FEI Number Applied For
59-3090804 Not Applicable
ap Country Ze Country 5. Certiicata of Status Desred ~ []  $0+79 Additional
Fee Regulred
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- = E— —_—- T - ~+ 1~ Nameg - ———— - -— . e - m e eam T e s o

STALEY, MELVIN E1Y -
12605 CLOCK TOWER PKWY - Street Address (P.O. Box Number is Not Acceptabla)

HUDSON, FL 34667

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printsd name of registered agent and

title if applicable.

{NCTE: Registored Agent signature requined whed rsindiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 moy Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TmE O change [ Addition
NAME STALEY, MELVIN NAME

STREET ADDHRESS | 12605 CLOCK TOWER PKWY STREET ADDRESS

cy-s1-ap HUDSON, FL 34667 cmy-ST-7P i

TinE s O Delete TIE CIChangs [ Addition
NAME STALEY, SUSAN NAME

STREET ADDRESS [ 12605 CLOCK TOWER PKWY STREET ADDRESS

e¢mv-st-z¢ ' HUDSON, FL 34667 CITY-5T-7P

TImE [ pelete TME {TJ change [ Addition
NAME NAME

STREET ADDRESS {.. | STREET ADDRESS

oy-seze | 0 T . CTY-5T-7p - -~ —— e s

TME [T Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2P

TITLE 3 Delete e [ Change [ Addition
HAME Py HAME

STREET ADDRESS STREET ADDRESS- -
CIFY-ST-2P CITY-ST-2IP

TME O petete TME [JcChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-5t-1p CITY-S1-2P

12. | hereby certi

indicated on this report or supplemnental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or trustee empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

that the information supplied with this filing does not guality for the examption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all oiheyike smpowarad.

SIG NIA\TURE:

E AND TYPED OR PRI

 Melem /L StRLE

NAME OF SIGNINGDFFICER OR DIRECTOR

Vet fuis obon -

Daytima Phons ¥

v




