2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 488459 May 23, 2005 08:00 AM
1. Entity Name o= ecretary of State
G & L MANUFACTURING INCORPORATED
Principal Place of Business T ’ Mailing Address )
403 CYPRESS ROAD 403 CYPRESS RCAD
QCALA FL 34472 QCALA FL 34472
us us
s — T AR R
Suite, Apt. #, eic. Suite, Apt. #, ets. T T 15t MOCHE CR2E084 (10/04)
City & State City & State T 4. FEI Number Applied For
59-1631749 ] Not Applicable
o Country Zp Country 5. Certificate of Staus Desired [ geaegfq Addtional
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' ' Name - - =
ig\_I,Dé_\Lf\éGR;EgéFgé AD Street Address (P.C. Box Number is Not Acceptable)
QCALA FL 32672
City ) i F L | ZpCoce

8. The above named antity submits this stalement for ihe purpose of changing iis reglsiéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the abligaticns of registerad agent. S

SIGNATURE ——— . SR — —e —
Signatuta, lyped o prnted narme of registaied Bgant and fifle If appicabi (NOTE Regrstared Agent signafure requirad when 1einstanng) ) DEE -
W FE| | ' ' T
FILE NOw!l! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe.i Will Be §550,00 .. .. Trust Fund Contribution. [ Added to Fees

Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS[CHANGES TO OFFIGERS AND DIRECTORS IN 11 77
THLE PD 1 Delste TILE Tl Change [ Addition
NAME FINDLING, LESTER MANE
STREET ADDRESS (5481 S.E. 28TH RD. STREET ADDRESS
civ-sr-ap [QCALA FL ) ciy.sr. e
e D T Ooete ot CYchange [ Addttion
rf’:it‘ﬂEE‘T ADURESS ;P;?LS!:GQ'?HHYRD r;?:;[ETADDRE‘S ‘ugmaﬂﬂag?a?g :
STREE E. . ¢ {15723 /05-B0002-024 550,00
CITY-§7-21P OCALA FL Ty -57-29
e DS ) "Oeste  § mue o ' [ Change [ Addition”
NAME FINDLING, LOUISE NAME
STREEY ADDRESS (5491 S.E. 28TH RD. STREFT ADORESS
CIFY-S1-2ip OCALA FL CIY-ST-2F
TULE ' O Delete ML ‘ o Clthange [ Addition
NAME MANE
STREFT ADDRESS STREET AODRESS
CITY-3T-2IF CIVE-ST- 1P
Tt ) ' O pelets i T Ochange [ Addition
NAME HAME
SEAEET ADORESS STREET ADORESS
CIlY-5T-2p CIfe-$1- 2P
Tk ' S " [l Delete I1LE © Othnge 7 Addtion
NAME NAME
STHEET ADDRESS STREET AQDRESS
CITY-5T-2IF CIY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further cartify that the information
indicated an this repart or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or an an attachment with an address, with all other like empowered, ’

SIGNATURE: = 252, _ y/ay 7 51-4.87-

Taytena Prona 4




