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2004 FOR PROFIT COHPORATION

' ANNUAL REPORT (AR)

DOCUMENT # 677118’

1. Entity Name

G.L.EM, INC.

Principal Place of Business

1878 DREW ST.
CLEARWATER FL 33765

Mailing Address
1878 DREW ST.

CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

|

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 030 ***150.00

i

1878 DREW ST.
CLEARWATER FL 33765

Vs itstoy,

.
e

e g, e I

btiand LY TTAAN

Suite, Api # etc Suite, AD[ #, etc. MOORE CR2EN34 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-1997862 Not Applicable
Zi C Count i
® | County e ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
MICHAEL SCHRATT

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

City

Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

Signature. typed or prinied name of regisiered agent ana litke If apphcable.

{NOTE: Regrsierea Agenl signature requred when reinsating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PPD [ pelete TITLE /M/(Jr Eﬂcﬁnge [J Addition
NAME SCHRATT, MICHAEL . NAVE mline/ 5&,!/4/
STREET ADDRESS | 1878 DREW ST. STREFT ADDRESS
omy-st-zp | CLEARWATER FL CITY-SF- 2P Samn £
TITLE VPD 7 pelste TITE [ Change  [J Addition
NAME SCHRATT, SR A C{Ae,g? / NAME
STREET ADDRESS | 1878 DREW ST. STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP
TRLE PD ’ )%ﬁelg;e TILE [3Chenge [ Acdition |
RAME SCHRATT, GEORGE J. JR. NARE
STREET ADDRESS {1878 DREW ST. STREET ADDRESS
Ov-sp |CLWTERFL A Aow/ier M/ﬁf/ﬂ CITY-5T-2IP
TE O peiste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
Tme [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE O pelete TILE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 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 eflect as if made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered o execule this report as 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 like empowered.

smmmne:Wa@

s pnet Sefeo? %;;//'//7’

45’// T4 3547

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phang #




