2004 FOR PROFIT CORPORATION
SR ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030644 Feb 27, 2004 08:00 AM
1, Enity Nerme Secretary of State
G & L ROSS, INC.
Principal Place of Business Mailing Address
137 SEGQOVIA ROAD 137 SEGOVIA ROAD
ST AUGUSTINE FL 32088 ST AUGUSTINE FI. 32086
T s | WRRIMIALAR
Suite, Apt. #, etc, Suite, Apt #, etc. MCORE CR2EDZ4 (11/03)
Ciy & Saie City & State 4. FEI Number Appiied For
59-3705874 Not Applicatle
Zp Sountry ap Country 5. Certificate of Status Desired C gi-ggqgfgg“’”a
6. Name and Address of Current Regislered Agent 7. Narme and Address of New Registered Agent ]
Name
?8;%&%'6%}&1 ROAD Street Addrass (P.O. Box Number is Not Acceptable) ] §
ST AUGUSTINE FL 32086
City FL I Zp Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am famifiar with, and accept
the cbiligations of registerad agent.

SIGNATURE . .
Signalurs, lyped of grivted name of rogrstered agent and title d apphcable. (NOTE Regstored Agent signaturs requited wien renstaing) DATE _-
FILE NOW!” FEE f? $150.00 9. Election Campalgn Financing $5.00 may Be

Ater May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, s Added o Fees

Make Check Payable to Flortda Depariment of State ]

10. s . QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PD 71 Detete ~ § nuE [ change [ Addition

NAME ROSS, GLENN NAME HGOND00ERTET

STREET ADDRESS | 137 SEGOVIAROAD STREET ABDAESS 02407/ 04-B0055-N06  150. 08

CITY-ST-2IP ST AUGUSTINE FL 32086 ‘ CITY-5T-21P i . —

TTLE STD [ Belete TITLE [T} Change ] Additon

NAME ROSS, LINDA NAIE

STREET ADDRESS | 137 SEGOVIA ROAD STREET ADORESS

crry-§1-217 ST AUGLISTINE FL 32088 Ty -ST-21P »

e [ Delete THLE CJcnange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P {ITy-87-2IP o

TME T2 Datete TITLE [Jchange [ Addiion

NAME J NAME

STREET ADORESS STREET ADPRESS

GITY-ST-21P ' CITY-5T-2P L

TWLE 1 Delere Tink [ 3 Change T[] Addition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-21P CITY-ST-2P -

TE U1 Detete TWRE ClcChange ) Addition

NAME NAME

STREET ABDRESS STAEET AGORESS

CITY-ST-71P GITy-ST-2IP o

12 | hereby certify that the infarmation supplisd with this filing does nat guakfy for the exemption stated in Seclion 1 '.9.07?3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporahicn or the recelver or trustee empowerad ta execulte this report as required by Chapter 807, Florida Stetutes. and that my name appears in Block 10 or Block 111
changad, or on an atiacl nt with an addrass, with all other ike empowered

SIGNATUR

- 3%-0Y To¥IRY-Y2L R

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Cata Daytme Phang &




