2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # 282607 Apr 18, 2005 08:00 AM
1. Enbty Name S
ecretary of State
G. L. S. HOMES, INC. y
Principal Place of Business Mailing Address -
5161 DALEHURST DRIVE 5181 DALEHURST DRIVE
COCOA FL 32826 COCOA FL 328268 -
Suite, Apt. #, elc. ) Suite, Apt ¥, etc S 1st MOORE CR2E034 (10/04)
City & State i City & State | 4 FE!Number | [Applied For
) 59-1149922 | [Not Appicas
Zip County ap Cauntry 5, Certificate of Status Desired 3 g_i gfqﬁrd:‘;”a“af
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registersd Agent
) Name
§I€1L\E)EA\I:’E}?‘L?F?SYFLDR|VE Street Address {P.0. Box Number is Not Acceptable} ] o
COCOA FL 32926 ——— — -
City S FL ] Zip Code .

8. The above named entity submits this slatement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accegt
the obligations of registered agent.

SIGNATURE — — —

Signelure, typed of prinfed name of registatad agant and (e If appteaoi (NOTE Rogistarad Agant srgralue requited when meS!&!rng] DATE
- S S :
FILE Now! FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. [0 _ Added to Feas
Make Gheck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT
TikLE P 1 Delete nig O change |:|An---m
NAME STALVEY,GRADY L HAME HE*"JBG'}E‘- 15811
STREET ADDRESS | 5161 DALEHURST SIRFYT APRESS i P RAS-A00B1-006 150,40
CHY-SI-ap COCOA FL CH¥-Si- At
e v O et e ' T T Dchange  [JAddg
NAME HESTER, YOLANDA NAMF
STREFT ADDRESS | 6755 CALUSA . STREE | ADDRESS
[ [ T COCOA FL Q1Y §1.0
I VST ‘ [ Delete ke ' (7 change
BAME STALVEY ,MARGOT NamE
SIR:HT ADDRESS | 5161 DALEHURST SIREF [ ADDAFSS
CT-ST.2P | COCOA EL ) ciY-§I-2p
nrLg -  elee . § wue Dlohange [ Additic
NAME HAME
SERFFT ADDRESS STRELT ADDRESS
CY-sT-2F CIle-51-21P
T ) [ alete  § e T T T Tionnge L Adti
NAME NAME
STRITT ADDRESS STAEE T ADORESS
coyY SJ- a9 CITY-5T. AF
e o 1 Cetete o ' T T Ol change [ Adeiicn
NAME NAME
STRFFF ADDRESS ' SIREE! ADDRESS
CItY ST 7P CHY-Si-AF

12. | hereby certily that the information supplled with this filing does not qualify for the exempncn stated in Section 19, 07 (331}, Flotida Statutes. 1 further certify that the informatlc:n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under cath, that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staustes, and that my name appears in Black 10 or Block i
changed, or on an attachment with an address, with all other like empowered. . =

SIGNATURE: fﬂc‘?wzfmﬂr HAIQQOT'STW-LVEV 4’«12 o5 3af ¢33~ -2‘?7?

SIGNATURE y‘ﬁ TYPED OR PRINTED NAME oﬁs1mtﬂgﬂrncm OR DIRECTOR Daytmo Pharie &




