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ANNUAL REPORT (AR)

DOCUMENT # F95000000121 = o>~ ° —

1. Entity Name

GA AL INVESTORS INC FILED

Principal Place of Busines 04 DEC m AH ”: , 9

SECRE 144
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Mak Check Payable to Florida Depanment of State 2 did not receive prior notice. Fee to file is $150.00.

late fee, hecking th gl rporat o
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - O Detete TILE Qthange [ Additian

NAME LADNER, JAMES E NAME

STREET ADDRESS | 1111 SOUTH BELTLINE BIGHWAY, SUITEC STREET ADDRESS SEoa20 i ClTi'}:i

cry-st-zp | MOBILE AL 36606 CITY-S7- 2P 102004 0104 53--002 #1500, 00
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1 NAME LADNER, CAROLYNS — - ’ T R

STREET ADDRESS | 1111 SOUTH BELTLINE HIGHWAY, SUITE C STREET ADDRESS

CY-ST-7P MOBILE AL 36606 CITY-ST-21P
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NAME NAME

STREETADDRESS | . . —~. R swerranoarss) . — - —_ e e
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12. | herehy cerlify that the information supplied with this filing 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 supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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+ GA AL INVESTORS INC
-_—d

. ' 136 WEST 5TH AVE
GULF SHORES, AL 36542

Phone {251) 948-3474
Fax (251)948-3634

November 15, 2004

Florida Department of State
Division of Corporations

P. Q. Box €327

Tallahassee, Florida 32314

Re: F9500000121 Letter#404a00060970
Dear Sirs,

Dué of ‘Hurricamé=Ivan—I 'did-not—received-pr¥or<notice-but-as-soon-as—thew-— e

. mailman delivered 2004 Annual Report I filled it out_and mailed_it back __ _
promptly. I checked to waive late fees. It was delivered late by the post
office because cour building was destroyed and there was scme delay in getting
our mail.

Please waive all late fees and accept my 2004 annual report.

Please change my address to 136 West Fifth Ave. Gulf Shores, AL 36542.
Sincerely,

Detorz LA hobs

Debbie Wilhite
Accounting
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