i

© N 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # H62664

1. Entquame

G.A. REPPLE FINANCIAL GROUP, INC.

Princlpal Place of Business

107 NORMANDY ROAD
SUITE 101

"Mjaiiing Address

101 NORMANDY ROAD
SUTE 101

FILED
Jan 18, 2005 08:00 AM
Secretary of State

CASSELBERRY, FL 32707 1S CASSELBERRY, FL 32707 US

i —== | ISR

01072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Ao For
’ 59-2711208 Mot Applicable
B 5. Certificate of Staius Desired O geae gg“‘:iﬂmnal
6. Name and Address of Current Registered Agent T o ’ o
REPPLE, GLENN A.
SUITE 101
CASSELBERRY, FL 32707 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE p—— - —— -
Signature, typed of printed nama of registered agant and HUE If applicabla. (NQUTE Registered Agent signature raquired when relnstating) DATE
FILE NOWIIt FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550, 00 Trust Fund Contribution. O Added to Fees |
10. — OFFICERS AND DIRECTORS ] . T AR
TITLE PD — - el . .
NAME REPPLE, GLENN A
STREET ADDRESS | 4932 TUSKABAY CT.
orr-sT2p | WINTERSPRINGS,FL LIt i{}ﬁSUlS*’@?{}
TIME 200500033024 150,00
RAME
STREET ADDRESS
CITY-§T-27P
TITLE - - - - o .
NAME
STREET ADDRESS
ov-5r.2p DO NOT WRITE
TInE o
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
me o -
HAME
STREET ADDRESS
Ciry-s7-zp P
Tme o a B B
NAME
STREET ADDRESS
CITY-S7-21P
12. | hereby certlgz that the nformatior subphéc? with this filin g does nat qualify for the exemplion stated in Section 119 07;3)(’) Florida Statutes. | further certify that the information
indicated on this report ar suppleghenal report is true and acsurate and thal my signature shall have the same Jegal effect as if made under path, that | am an officer or director
of the corporation or the receivgglor yustesgempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfithAn a iyt other like smpowered
SIGNATURE: _ m(m\mﬁ“ N Rooda  Hojos 4072299650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR D Daytime Pt ¥
/! DT ﬁf::mi nt e rene

pd



