L FILED

""" 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000057581 04-02-2004 90065 016 ***150.00
1. Entity Name
GLA CONSULTING, INC
Principal Place of Business Mailing Address
245 RIGGS AVE 245 RIGGS AVE
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951  US ‘
P S AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Apphiad For
51— , /é 3 ;Z' 7 ? Not Applicable
| =zp - EmeprGounty s o |2 e S Counly e | e i Deied | [0 98.75 Additional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

AVRAKOTOS, GREG L
245 RIGGS AVE
* MELBOURNE BEACH, FLL 32951

Siresl Address (P.0. Box Number is No! Acceptatile)

H Gity FL 1 Zip Code

[Fe

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

SIGNATURE

Signalura, typed o printed name of registerad agent aind lite il applicabls. (NOTE: Ragisterad Agent signalure requiied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIILE [ Change [ Additicn
NAME AVRAKOTOS, GREG L NAME
STREET ADRARESS | 2458 RIGGS AVE STREET ADDRESS
CIY-s1-2IP MELBOURNE BEACH, FL 32951 CiTY-T- 2P
TLE [ Delet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
STLE =T [ i e e e e Dglgte. T S TITE o T e e e e e [P0 Change ™ [F] Additipn - (s
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2P
TNLE 0 Delete e ] [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TE O pelete TALE ' . O change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
GiTY-5T-2¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplament: port is true and accurale and that my signature shall have the sarre legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or iy ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac with ith all other like empowerec. .
(hode o33/~

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIRECTOW Dats Taylima Phor €




