2004 FOR PROFIT CORP
LANNUAL REPORT (AR)

ORATION

FILED
Jun 01, 2004 8:00 am

1. Entity Name

DOCUMENT # F99000005246

GREAT LAKES POAT TOP CO.

!’n.t, -t

Secretary of State

05-05-2004 90239 003 ***150.00

Principal Place of Business

15 QUALITY CIRCLE
VONORE TN 37885

Mailing Address

156 QUALITY CIRCLE
VONORE TN 37885

66425

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, etc.

e, Api_ . ot MOORE CH2EO034 (13/03)
City & S i Ciy & Stat 4. FEIN ied For
Iyssme e siete " 38-1707865 e
Zp Couniry Zp Country 5. Certificate of Status Desired [ g;-;fqu‘;ﬂm""
6. Namo and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ' - - - - -— Name. .- — - —_ e—
. glstA Eig-“}:gﬁ%ﬁ', lAh{/%NUE'—‘ i i e — | - Streat Addrass (P.O. Box Number is Not Acceplablg)—=- > ¥== = = —w— d—m— T
TALLAHASSEE FL 32301
‘ City ' Zip Code
\ FL |

8. The above namsd enlity submits this staterment for the purpose of changing its registerad oflice ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Regeatersc AQdni Ligpulul rEQUIFSd Wiksn (& SLING)

DATE

9. Elaction Campaign Financing $5.00 May Be
S Trust Fund Contribution. Added to Feas
e : . h
£ s i R T
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE c | 1 petzte THE O cChange [ Addition
NAME WILSON, JAMES A Il NAME
STREET ADDRESS. | 15 QUALITY CIRCLE STREET ADDRESS
o-si-2¢ - |VONORE TN 37885 oy-ST- 219
nne S ' O Delste it CiChange [ Acdition
NAME BENFORD, EDWARD H NAME
STREET ADDRESS | 200 W MADISON ST STE 2710 STREET AODRESS
wre-sT-2¢ [CHICAGO IL 60606 CITy-51- 2P
TIE - ' 0 Detere T [JChage [ Adilion
NAME GLASTRIS, WILLIAM HANE
STREET ADDRESS | 200 W MADISON ST STE 2710 STREET ADDRESS
_CY:5T:2P | CHICAGO 1L 60606 — — _ = CO-GFAP- | e e e e ————
e D . O eiste e [ Change [ Addtion
NAME REYENGER, RICK NAME
STREET ADDRESS |40 SARASOTA CENTER BLVD. A STREET ADDRESS
cv-st.zp [SARASOTA FL 34240 gy s1-2 .
TRE y/? -m;‘i’ ve O oelets (o 74’ o’ e " O thange ftion
HAME oas Wo¥N - NAME Ty Menie
sTheeT ookess | 'y 4);/#/# //74/6/ STREET ADDRESS /} MW/M/‘ fff
av-size | 2w e CJ Wf cv-sT-zp Yo Tl 97
e ’ L1 pette o 7 O change O Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2% l CITY-4T. 2P

indicaled on

SIGNATURE:

is repert or supplemantal report is true al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the infermation
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director

of 1the corporation of the receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Biock 111
changed, or on an attachmant with an address, with ail olher like empowered,

DlymiPmml




