2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020412

1. Entity Narne

G.L. HOMES CONSTRUCTION CORPORATION

Principal Place of Business

1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 33071

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90242 010 ***150.00

14922131

JINRAE

L

I

MOORE . CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0998011 Naot Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gé?gggv@f&g BLVD 15TH FLOOH Streat Address (P.O. Box Number is Not Acceptable)
.y
FORT LAUDERDALE FL 33301
¥ City Zip Code

FL

SIGNATURE

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

Signature, typed or prmed name of regisiered agent and fitie 1If apphcabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ celete TLE ’ [ Change  [7 Addition
RAME ATKINSON, GEORGE NAME

STREET ADDRESS | 1401 UNIVERSITY DRIVE, #200 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-71P

THLE VAS 2 pelete TITLE 7] Change [ Addition
NAME FANT, ALAN NAME

STREET ADDRESS | 1401 UNIVERSITY DRIVE, #200 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-5T-2IP

TILE T8 [ Detete TILE [T Change [ Addition
NAME _ INORWALK, RICHARD _§ NAME

STREET ADDRESS | 1401 UNIVERSITY DRIVE, #200 STREET ADDRESS

CiTy-5T-ZIF CORAL SPRINGS FL 33071 CITy-sT-2iP

TMLE [ Detete TMLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2iIP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

ME [ elete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st¥-7I° CITY-S7-2F

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporasion or the receiver or lrusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@54-753- 1734

o/osfod

SIGNATURE AND TYPED OFf PRINTED NAME QF SINING OFFICER OR DIRECTOR

Daynme Phone #




