2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED . ___

DOCUMENT # 355998 Jan 27, 2004 08:00 AM
1. Cotey Name Secretary of State
G.L.F., INC.

Principal Place of Business Mailing Address

1726 KINGSLEY AVE PO BOX 818

STE 19 SEANGE PARK FL. 32067-0819

SSANGE PARK FL 32073

Suite, Apt #, elc 7 Suite, Apt #, elc, . MOORE CR2ED34 {(11/03)
City & State ' City & State T 4. FE| Number VA—D&Ied For-
L. 59-1 28121 1 '_ Not Appu\ms
- " -
Zip Country Zip Couniry 5. Certficate of Status Desired . ?e&e gesq Iigég:,maj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
FURNISH, GARY L : ) o=
1726 KINGSLEY AVE Street Address [P.O. Box Number I_S _ﬁot Agce_grable] o
SUITE 19 — - "
ORANGE PARK FL 32073 ) S
City FL | Zip Code

8. The above namer entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. { am familiar with, and accer
the obligations of registered agent,

SIGNATURE - _ : : i

Signature tvped of printed name of regrstered agont and nl'e f applcatle (NOTE Reglsllraa Agant s»gnawra raqured whan rams!ahng) N DATE
FILE NOW!! FEE IS $150.00 ‘ .
N : 9, Elect ign Finar

At Hay 1, 2008 Fee wilb $53000 e o S
Make Check Pryable to Florlda Depar‘tmen! ot State ’
10, OFFiCEHS AND D RECTORS 11. _ ADD!TIONS/CHANGES TO OFF!CEHS AND DIRECTOBS lN 1 1
TITLE PDT [ pelete . ITLE [J Change ] Addiic
A FURNISH, GARY L b ., MOORo0g 14056 o
SYREET ADDRESS | 799 ENNIS DR STREET ADDAESS Ui 27/ 0-80003-003 150, E}ﬁ
orv-sT2¢ |ORANGEPKFL i ey omstae i o
TLE S [T Delete TIE [ Change ~ F7 At
NAME FURNISH, PATRICIA J hAME
STREET ADORESS { 798 ENNIS DR STREET ADDRESS
orr-st-zp - | ORANGE PK FL ) . f cmyestzp
THiE ) Delete TMLE Ij Change [j A
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-SF-2iP . || cmv-srze o
TITLE O pelete TLE [ Change [ Addiba
NAME HAME
S$TREET ADDRESS STRELT ADDRESS
Ciry-ST-2P § ciy-sT-2P . . ] ) .
WIE [ Delete me O Crenge T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o CITY-§1-2P . L
TILE [ ostete me Tl Change  [3 Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry -§7-2P L

12. | hereby cerbfy that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the mforma.ﬂon
indicated on this report or suppiemental 15 true and acsurate and thal 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 of execife this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yit rmpowered.

SIGNATURE: G gL EuezfvziH /Azszbqf 90{/97529%

smmmnyun TYPED OR PRINTED NAME BF SIGNING omcen OR BIRECYQR { oae | Dayvme Prone ¥




