2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P94000083051 Secretary of State
1. Entity Name
03-15-2004 90035 019 ***150.00
G.F.l. INC. CHIPLEY
Principal Place of Business Mailing Address
415 TINKER LANE 415 TINKER LANE
CHIPLEY FL 32428 CHIPLEY FL 32428
Suita, Apt. #, sic. Suite. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59'3_297537 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registerad Agent
- . T L e SR Do e ATt e 20 SSEET e i~ Ten RSSO Name. oo oo e I e o i e
?‘PSA%R}E(’E%IE;’«SEAS Street Address {P.0. Box Number is Not Acceptable)

CHIPLEY FL 32428

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and filie +f applicable {NOTE: Registerad Apenl signatura raquirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

g OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P (] Deletz L {J Change [ Addtion
NAME GRANDE, NICHOLAS NAME

STRETADDRESS | 415 TINKER LANE STREET ADDRESS

CITY-ST-2IP CHIPLEY FL CITY-ST-20P

THLE VP [ Delete TmE [ Change {1 Addition
NAME GRANDE, DEBORAH NAME

STREET ADDRESS [415 TINKER LANE STREET ADDRESS

CiTy-ST-2IP SHIPLEY LF CITY-ST-2IP

TILE ST ] pelee THLE [ Change  [J Addition
WAMET T T[GRANDE, NICHOLAS™ ™~ 7 7 77797 T e o T e T o o ST IR s s S s T T e e = —
STREET ADDRESS (415 TINKER LANE STREET ADDRESS

CITY-ST-ZP CHIPLEY F i CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

1I1LE {] Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CTY-ST-2P

TITLE 3 Deiete TITLE [ Change [ Additicn
NAME , NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %,

KAy -
SIGNATURE AND TYPED OR

d

RINTED NAME OF SIGNING O

Oayime Phone #




