. - -2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # V53468 UL Secretary of State

1. Entity Name
GPC MANAGEMENT, INC. 05-03-2004 91227 038 ***150.00

Principal Place of Business Maziling Address

1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN, FL 34787 US #400
WINTER GARDEN, FL 34787 US

" m
I !
2. Principal Place of Business 3. Mailing Address : I‘J‘ !
9 I i

Suite, Apt, #. et Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Applied For
59-3134919 Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired O ?g‘g?q“;ﬂ“mm
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent
\ ‘. Name

WILLIAM P. WEATHERFORD JR.
1150 LOUISIANA AVE Street Address (P.Q. Box Number is Not Acceptable)
STE4
WINTER PARK, FL. 32789
City FL | Zip Code

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

SIGNATURE
, typed or pringed name of regastaned agert and titke d apoicatie. {NOTE: Registensd Agert sigrurture required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Etectian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Delete THLE [OJchange [ Adition
N LOVELACE, G. WINSTON NANE 'LOVELACE, G. WINSTON
STREET ADDRESS | 83 INTERLAKEN RD. smeraooress | 1305 E PLANT ST
crv-sT-2P | ORLANDO, FL 32804 CITY- 572 WINTER GARDEN, FL. 34787
TITeE O oelete TILE O change [ Addition
NAME NAME
STRSET ADDRESS STREET ADDRESS
oTY-ST-BP CITY-5T-2P
TILE [ oelete TILE [ charge [ Addition
NAME _ RAME
STREET ADDRESS STRFET ADDRFSS
ITY-ST-2P CITY-ST-2P
TmE Coeete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-51-2P
e £ Detete TE O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME Co, O] Delete TiLE O change [ Addition
NAME P R HAME
SWEFTADDRESS | STREET ADDRESS
CITY-5T-2P o e ] orv-si-ze

12. | hereby certily that the information sup;')lied with this !illng does not qualify for the exemption stated in Section 1190?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; thet 1 am an officer or director
of the carporation of the receiv tru empowered 10 execute this,

'.changed, of on an'attachrment an pddressrwith ther like el
BIEE MO R by v e DN £

SIGNATURE:

erg as requiredt by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

”/47;/% Wwe?) 81 -8/ 0D

Deysme Phone #

SIGHATURE AND TYPED OA PRINTED HAME OF :10%N0 OFFCER OR DIRECTSR




