2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2732

1. Entity Name

GLM ELECTRICAL CORPORATION, INC.

Principai Place of Business

17964 LOCAHATCHEE RIVER RD.
.LleéPlTER FL 33458

Mailing Address
P.O. BOX 1583

.LJJ%PITER FL 33468-1503

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90075 020 ***158.75

|

|

it

Wl

1NN

MQORE CR2E034 (11/03)
Cily & State City & State a. FEI Number Applied For
59-2541877 Not Applicable
Zip Country Zip Country " - -~ $8.75 Additional
' 5. Certificate of Status Desired & Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- S . . - Name . s e e e = e e .=
!;ﬂ_fé%?'}'tpéx%}‘? XT(L.‘EIF:E%YRIVER "D Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33458
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reﬁ stegd

ary

SIGNATURE

R A

(Grry le loy Whors b

office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

/26y

Signatura. typed %nled name of reglslev;(agam and fitle it apphcable,

(NOTE: Registered Agent S!gl’!alule required when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16, OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS 1 Delete TITLE [ Crange [ Addition

NAME MARSHA, GARY LEROY NAME

STREET ADDRESS | 17964 LOXAHATCHEE RIVER STREET ADDRESS

CY-51-2P JUPITER FL 33458 CITY-51-2IP

TITLE T [ pelee TINLE hange ] Addition

N CASS, PATRICIA K AN 09-55 Pwrricrhy ;(‘ e E)Q‘ZQ

STREET ADDRESS | 400 WILMA CIRCLE APT #306 STHEET ADORESS /7967 Loxnhm wer

omv-sT-7F  |RIVIERA BEACH FL 33404 or-stze TV Ps 7(@,- L, Fe .J’3 ?J' &

TINLE O peiete TLE [ Change [ Aadition
JNAMET T | e — Em e = MAME ~ T momem o e e T e o -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TLE ] Detete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-5T-7IP

me ] Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2IP

TME « - - O oelere - THLE O Change . [} Addition

HAME NAME ;

STREET ADDRESS i - STREET ADDRESS _

£I7Y-5T- 2P CITY-ST-2Ip ) ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carparation or the receiver or frustee empowered 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 attachment with an aw empowered.
SIGNATURE: _Jousr

Pvs Gary!, s 4 //27/ Y S/ 52987

GMA%EIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #




