2005 FOR PROFIT CORPORATION

FILED
Jun 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT #G08697

1. Entity Name
GAYLE ENTERPRISES ING.

Secretary of State

Principal Place of Business ° == Mailing Address -

910 NORTH SR 434 © 910 NORTH SR 434
15 15
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

Us

ARV AR IR

05202006  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2235526 Mot Applicabis

8. Gerfificaie of Status Desired I $8.75 acditional

6. Name and Address of Current _Hegistered Agent )

HOLLAND, EDVWIN
238 NOB HILL CIRCLE
LONGWOOD, FL 32779

Fee Required
P g A

DO NOT WRITE
IN THIS SPACE

8. The above named &ty submits this statement 5t the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

e oligations of reglsterad agent.

SIGNATURE

Sighatuta, typsd or rinted name of registared sgerTand tile ¥ apphcable

=== (NOTE Rogistered Agant sigratur recisirad when relnstal g}

DATE

FILE NOWI! FEE )5 $150.00

Due by September 7, 2003 Trust Furd Centribution,

9. Election Campaign Financing

$5.00 May Bé_
Added o Feas

in accordance with s. 807.193(2) ), F.S., the
corporation did net receive the prior notice.

10.

‘OFFICERS AND DIRECTCRS  ~ |
e P o o e
FAME HOLLAND, EDWIN L PRES
SWEETADDRESS | 236 NOB HILL CIRCLE
cry-sT-zp | LONGWOOD, FL 32779

ME v o T ' T -
NAME HOLLAND, GAYLE M VFRES

STREET ADDRESS | 236 NOB MILL CIRCLE

LIy~ 5T-21P LONGWOOD, FL. 32779

TITE R
NAME

STREET ADDRESS
Ciry-sT-2i0

oy T N T
NAME

STREET ADDAESS
SITY-5T-2IP

TMLE ) C - SR
NAME

STREET ADDRESS
CITY-ST. 7P

HILE ; ’ O
NAME

STREET ADDRESS
GITY-§T- 2P

 UDID0635aSEs
- 06716/05-80001-008 150,00

DO NOT WRITE
~IN THIS SPACE

12. | hereiy carti 1f\:‘tl'rat the Tnformation SUBDITEE with ke
indicated on this raport or supplemental repofti
of the corporation or the receiver or t de empb
ax ado

changed, or on an attachment with e empowered.

SIGNATURE:

3 doshict quality for the exemptnon stated [n Secilon 119, OTgij(“) Florida Statutes. | further certify that the information
afid accurhie and that my signature shall have the same legal effect as
d to execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

i made under cath; that | am an officer or director

g DEFICER OR DIRECTOR -

Saytime Phong #




