2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

DOCUMENT # 576696 Secretary of State
1. Eathy Name 01-29-2004 90019 045 ***150.00
G.LH., INC. : '
Principal Piace of Business Mailing Address
2513 MISCINDY PLACE - . 2513 MISCINDY PLACE
ORLANDO FL 32806 ORLANDO FL 32806 44005506
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MCORE CRZE034 {11/03)
City & State City & State 4. FE! Mumber Applied Far
- ) 59_‘_‘ 826468 Mot Applicable
zp Country zp Cauntry 5. Certificate of Status Desired O ?Ee'gggsggic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O Name - e m et e e o -
gé?gﬂTégﬁ%RYYPLACE Street Address (P.O. Bax Numnber is Not Acceptable)
ORLANDO FL 32806
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistered agent and tite f apphcable. (NOTE: Ragistered Agenl signature required when remnstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V1D [ Delete TLE [Jchange  [] Addition
NAME HICKLIN, GARRY L. NAME
STREET ADDRESS | 2513 MISCINDY PLACE STREET ADDRESS
CI7Y-ST- 2P CRLANDQC FL CITY-8T-21P
TITLE PSD [ Detete THLE [J Change ] Addilion
NAME HICKLIN, SHARCN C. NAME
STREET ADDRESS [ 2513 MISCINDY PLACE STREET ADDRFSS
CiTY-§T-21P ORLANDO FL CITY-5T-2IP
TITLE VD [ Detete TITLE [ change [ Acdition
e NaME - = EOQRIL JAN DOWLING- - ST e e e -foMeME - VouWwlinGg --Lorp Jaw -
STREET ADDRESS | 3525 MISCINOY STREETADDRESS | 2825 HMUISCINDY PLACE
Ciry-ST-2I9 ORLANDO FL 32806 CITY-ST-2IP
TITLE 1 Delere TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2PP
TIME [ pelete TILE [3 Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

R

SIGNATURE: / LpLry Lhs cace s0/ [-20-.0Y L] B )BT 5

S!GNATUHE‘)ﬁ TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhong #




