—

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 677118

1. Entity Name .
G.LEM, IN

-

C.

[T

L Principal Place of Business

1878
CLEA

ATER L 33765 .-

Mailing Address
.ST.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90097 044 ***150.00

- e R
[ 1.

M SRR L . Sk
P :,_ﬁr‘.‘ ..:’, .rg_;b. .

MICHAEL SCHRATT __ ; S . -
1878:DREW ST.
CLEABWATEH FL 33765

2 Pnnupa' p|ace 0' Busmess > Mai“ng Aadress H'I“ | ll | “ Iﬂ“ II Il“ llllllll “ \Il‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For |
59-1997862 Not Applicable
i (1 C t .
Zip Country Zp ountry 5, Certificate of Status Desired O $8.75 Additional
se— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o

= e —_

Steset Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named enlity 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 accept
the obligations of registered agent.

Sgrature, typed or prnted narme of egrstered agent and Litle if appkcable

{NOTE Regsieted Agent signatura required when fewsating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department? of State

$5 .00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P . O] Delete TITLE [ change [ Aadition
MAME SCHRATT, MICHAEL,QT -omi 7 NAME

STREET ADDRESS [ 1878 DREW ST. STREET ADDRESS

CIFY-$T-21P CLEARWATER FL CITY-51-7P

Tie VPD {1 petele TTLE {1 Change  [J Addition
NAME SCHRATT, CHERYL A NAME

STREET ADDRESS | 1878 DREW ST. SIREET ADDRESS

CITY-S7-ZIP CLEARWATER FL 33765 CiTY.S1-7IP

Tt O petete TILE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-7P

TNE [ petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciIy-si-2ip CiTY-S1-ZP

TITLE [ elete TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE [ pejete e [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIrY-S1-2IP CITY-51-2P

SIGNATURE:

r

12, | hereby certity that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. # further certity thal the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block IO or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Mechse) Seh 77T

G ZELS  ZPIAS 5P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Datg Dayirme Phone ¥



