2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P00000018123 Secretary of State
1. Entity Name 03-16-2004 90031 002 ***150.00
G & L OUTDOOR SERVICES, INC.,
Principa! Place of Business Mailing Address
225 CAROLINA JASMINE LANE ~ ° 225 CAROLINA JASMINE LANE 9 40 2 99 4 Yy
SigEN BURNIE MD 21061 .LJJ%CKSONVILLE FL 32258
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 (11/03)
City & State City & State 4. FEI Number Applied For
59-3626053 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?g.gilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEPPER,-RICHARD-C JR. . o - s : TR —— —
3030 HARTLEY HD., SUITE 150 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it apphcable. {NOTE: Regisiaren Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD O patete TLE ‘ [ Change [ Addition
NAME HARRINGTON, GECRGE H JR. NAME
STREET ADDRESS | 225 CAROLINA JASMINE LANE ’ STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-5T- 2P
TITLE SD O pajete THLE \f P . Mlge {7 Addition
NAVE HARRINGTON, LAUREE L - NaME A Cngen ) LAuwlie L.
STREET ADDRESS | 225 CAROLINA JASMINE LANE SREEFADDRESS | 226 Coawp\irmes A% Mg, W0
orv-s-2p | JACKSONVILLE FL 32259 P OITY-57-2P Jachamville gL 32257
TILE VP Mle[g e ) ] Change  [J Addition
NAME HARRINGTON, GEORGE SR NAME
CTREET ADDRESS | 232-VIL-L-AGE-GREEN-AVE: — o~ . ] STREET ADDRESS. - - - - - . m e e
CITY-$T-2IP JACKSONVILLE FLL CITY-ST-2IP
me 3 Dalste THLE [ Change [T Acdition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2IP
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P

12. | hereby certify that the information supptied with thig filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, with all other itke empowered.

SIGNATURE: 5@4/@ ~. W‘/&M’E\, ' 3-7-04 Fo-287-L76 7

SIGNATURE AND TYPED OR PRINTEY) NAME OF snsmu‘._gkﬂczn OR DIRECTOR Date Daytime Phone #




