2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 576696 Jan 24, 2005 08:00 AM
1. ) .

Enity Name - Secretary of State
G.L.H., INC.
Principal Place of Business R Mailindﬁdéréss o -
2513 MISCINDY PLACE | 2513 MISCINDY PLACE
ORLANDO FL 32806 . TTT 7T CRLAMDO FL 32808

Sute. Apt. #. etc. - | Suite Apt # ele. 15t MOORE CR2E034 (10/04)

City 8. State - City & State 4. FEf Number Appliad For

59-1826468 Nat Applicable
Zip Couriry ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent S 7. Name and Address of New Registered Agent
o o Name

HICKLIN, GARRY -
2513 MISCINDY PLACE
ORLANDO FL 32806

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent. R

SIGNATURE - —— e —_————
Signature, typed & prnted nams of rpslared agent and tlle If appicable {NOTE Registored Agant signatura raquund when ramslaling) DATE
FILE NOW!!! FEE IS §150.00 . 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will Be $550.00 Trust Fund Contributien.  [[]  Added to Fees

Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ’ - KL ADDITIONSTCHANGES TO QFFICERS AND DIRECTORS IN 14
Tk VTD O Delete WILE [ change [ Addition
NAME HICKLIN, GARRY L. NAME
SIRFFI ADDRESS | 2513 MISCINDY PLACE SIRLE 1 ADDRESS LOBODa1 95468
orv.st-2r | ORLANDO FL (e ST ap D1/26/05-80029-011 150.00
Ttk PSD [ Delete l: [ change [ Addition
PanE HICKLIN, SHARON C. NAME
SIBEET ADNRFSS | 2513 MISCINDY PLACE _ SIREET ARDRFSS
Cily- ST AP ORLANDOQ FL CIy - Si- 7P
1L VD 1 delete niF [ change T Addition
NANE DOWLING, L.ORI JAN NAME
SIREET ADDRESS | 2525 MISCINDY PLACE STREET ANDAFSS
CHY-S1-AIF ORLANDO FL 32806 oY ST 7P
fiile Ooeiete  J e D Change [ Addition
MAML NARIE
STREFT ADDRESS STREET ATE S5
LY. ST-2P GITY-ST- 29
fILE :  pelete 10LE I change [T Addition
NAME HAME
STRTT ADORESS STREFT ADDRESS
CITY-51- 29 eIy ST 7P
i [ Dpetete WHE (O change  [J Addition
NAML NAME
STRFET ADDRESS STRELT ADDRESS
Y- $1-2P . Cite-St-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation er the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: %ZIHMY Hicwer d : J~1G -5~ Ho? —~ E5 - FIYS]
SIGNATURE TYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytmg Phone &




