2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

488459
DOCUMENT # ecretary of State
. Entity Name
04-28-2004 90265 024 ***150.00
G & L MANUFACTURING INCORPORATED
Principal Place of Business Mailing Address
403 CYPRESS:ROAD - - ~- - - 403 CYPRESS ROAD e N )
OCALA FL 34472 OCALA FL 34472 ' T -
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. . MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1631749 Not Applicable
Zip Country Zip Country 5. Cortficats of Stalus Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINDLING, GARY

467 CYPRESS ROAD Sireet Address (P.O. Box Number is Not Acceptable)

OCALA FL 32672

City FL Zip Code

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 familiar with, and accepl
the ob!lgatlans of reglstered agent

SIGNATURE
Signature. typed or printed name of registered agen! and fitle if applicatle. {NOTE: Rogisteren Agenl signature requires! when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added o Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [J Change [ Addition
= e FINDLING, LESTER NAME
.| STREETADDRESS {5491 S.E. 28TH RD. STREET ADDRESS
A orv-stZp |OCALA FL CiTY-ST-7P
“rmsm 3 D ' 1 eiere TILE [ Change [ Addition
NAME' FINDLING, GARY NAME
STREET ADDRESS | 5491 S.E. 28TH RD. STREET ADDRESS
cmv-sr-zr |QCALA FL B CITY-S3-2IP
CWME CS —_— . O pelete TE | _ . [DOChange T Addien |,
NAME FINDLING, LOUISE NAME
STREET ADDRESS | 5491 S.E. 28TH RD. STREET ADDRESS
CITY-ST-2IP OCALA FL Ty -$T-21P
THLE [ Delete TITLE i L [ Change [ Addition |
NAME - ’ NAME ! ’ ‘
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2IP
me < O Defete THLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NaME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a;:ldress. with all jtherjjke eao ?ered

oL ¢ S 7/ ﬂ?‘ '] '79%.
SIGNATURE: :

‘OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Dayirmne Phone #




