2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000015694

Feb 21,2004 08:00 AM

1. Entity Name

G.LD.V., INC.

, wr

Secretary of State

Principal Place of Business

2443 WALKERTOWN AVE
BELTONA Fl. 32725

. Mailiﬁé Address _ _

2443 WALKERTOWN AVE
BELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

RN

I

I

Suite, Apl. #, etC. Suite, Apt. #, etc. MOORE CR2EDR4 {1 1/03)
City & State ) Cily & State ) - 4, FEI Number ] Applied For
58-2289291 Not Applicable
Zip Country Zp Country 5. Certificare of Status Desired O $8.75 Acditional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- Name B
MA L Accaptatle)
g‘ﬁgy WI\A{EEERT%EV%{:; AVE Sireet Address (P,0, Bax Number is Nol Acceptable)
DELTONA FL 32725 — : e
ity FL j Zip Code

8. The above named entity submits this stalement for the purpose of changing s regislered office of registered agent, of botn, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signatute, lyped or prated name of regisiered agont ana fitfe f applicabie

INGTTE. Registared Agent sgralur requred when rawstating) DATE

=TT

 FILE NOWI FEE IS §15000
Atter May 1, 2004 Fee will be $550.00 .
Make Check Payable ] Florida Department ot Statg

2. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e FD S ' O Detete TMLE T [ Change [ Addition
NAME DAVY, NORMA J NAME

STRECT ADDRESS {2443 WALKERTOWN AVE STREET ADDRESS Honobonen4ni T
crv-st.zr - [DELTONA FL 32725 CiTy-37-2P 24 23/°04-R0035-009 15010

LE VD 71 Delete TIME CIcChange L Additicn
NAME VALENTE, SHERWOQD B NAME

STREET ADDRESS | 2443 WALKERTOWN AVE STREET ADDRESS

orY-St-21P DELTONA FL 32725 l Iy - 8T- 1P

e sD " [ petete mE O Ghange L] Addifion
NAME GLATZ, WILLIAM J NAME

STREET ADDRESS [ 1888 VIENNA AVE STREET ADDRESS

CiTY-S7-2P DELTONA FL 32725 CITY- 5T-2P

TITLE ™ 3 Delste TLE I Ghange [ Addition
RAME LANDERS, LUCILLE NANE

STAET ADDRESS | 2766 NEWMARK DRIVE STREET ADORESS

CITY-ST- 2P DELTONA FL 32738 CITY-ST-2p

e T O netete e I Change £ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pejete we 7 T Ol Change 3 Acdition
NANE NAME

STHEET ADDAESS $TREET ADDRESS

oY -§T-2P ¢y -S7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the infarmation

indicated en this report o supplemental report is true and agctrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. )

d & 0 (X
Dayvme Phane #




