2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # F99000001514 o Secretary of State

1. Entity Name
_00. *okek
GFG LEASE, INC. 03-02-2004 90044 002 150.00

Principal Place of Business Mailing Address
1829 SE AIRPORT RD PO BOX 377
B STUART FL 34895

STUART FL 34986

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 1 1‘,03
City & State City & State 4. FE! Number Appilied For
11-3337389 Not Applicabte
Zi Count Zj i
P ouniry P Country 5. Cerlificate of Status Desired [ ?g-gi\ﬁfg&"f’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name : . . . .
WAGNER, CLIFFORD J T COFFORD T- IAGHER

1829 SE AIRPORT RD - Street Adghe, S(P._O)B’OX Ny_r_n_tger is Not Acceptable)
B M&&E@‘—_—

STUART FL 34596
o SrudRy | FL | X574

8. The above named entity submits this stglement for thg purpose of changing its registered office or registered agent, o(bcth in 1he State of Florida. | am familiar with, and accept
the cbligations of registered age

SIGNATURE (. f Z3/6 ?
Signature, typed or printed name of {g!Stere(! apent and hite if apphcable, (NOTE: Registered Agenl signaturg requrred when reinstanng) / DATE J
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND D!HECTOHS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP ngelete TITLE st W 1) g~ M—g AWhaﬂge (] Addition
NAME WAGNER, CLIFFORD J NAME o 8
STREET ADDRESS | 1829 SE AIRPORT RD STREET ADDRESS P 070 3 7 7
oTy-sT-2P [ STUART FL 34996 CITY-S7-2iP _{M—/{ T" ﬁ. 3 b 95
e . {1 Detete TILE [Ychange  [J Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE : ' ] cetete TITE Dl change ] Addition
NAME dee ol . DU S 1-YY'= R - . —_— - _
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE . ] Delete. TME [ Change £ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if
changed, or on an attachment with hfll other like empowered.

SIGNATURE: W_—

SIGNATURE AND nrperon PHE NAME OF SIGNINE OFFICER OR DIRECTOR Date & Daytime Phane #




