|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000030644

1. Entity Name

G & L ROSS, INC.

Principal Place of Busingss

137 SEGOVIA ROAD
ST AUGUSTINE FL 32086

Mé_iling Address

137 SEGOVIA ROAD
ST AUGUSTINE FL 32086

2. Principal Place of Business_

3. Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

[

il

e

Suite, Api‘. #, efc, Suite, Apt. ¥, etc. 1st MOORE CR2E034 (1 0!04‘]
City & State - Ciry & Stare ‘ 4. FEI Number Applied For
' 59-3705874 Neot Applicable
Ze Country ap ! Courtry 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
T o ' - " | MName )

ROSS, GLENN
137 SEGOVIA ROAD
ST AUGUSTINE Fl. 32086

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ot changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

v

Signaturs, typed o p{mfs_d_ﬂn;lvo of ragustersd ag”an!aﬁﬂ e A aopliceble

(MUTE Registerod Agent signaturé raqurad when reinskabng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550,00 .

Make Check Payable to Florida Department of State

Py

DATE
9. Election Campaign Financing  $5.00 May 8s
Trust Fund Contribution  [T]  Added to Fees

10, OFFIEERS AND DIREC TORS N 11. ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

L[t PD Cosste | [ nu HOOO00270478  Clchange [ Addillon

e ROSS, GLENN . N2/08/05-80063-015 150.80

STREET ADDRESS [ 137 SEGOVIA ROAD . 3TREET ADDRESS

ciry-S1-2P 5T AUGUSTINE FL 32086 ,‘ oy 5120

L STD T O Delete ! T [JChange ] Addition

NAME ROSS, LINDA i NAME

STRELT ADORESS | 137 SEGOVIA ROAD ! STREET ADDRESS

olit-t-2p | ST AUGUSTINE FL 32085 | e

e O pelete | TRE (3 Change [ Addition

NAML NAML

STRELT ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

L N O Delete e ) [ Ghange [ Addition

HAME HAME

STREET ADORESS SFREET ADDRESS

cy-SF-71p CITY-51- 21

It o [ Celete T [ Ghange [ Addfion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP QY- Si-7p

Ting L Deete HitE [ Change [ Additien

NAME NaME

STREFT ADDRESS STREET ADDRCSS

CATY-ST-21p oY -51- 4P

12. | hareby certi{z that the infarmatian supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachmepiwith an address, with
SIGNATURE: ‘42@—*&-

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR

all other like empowered

N-3-05L foy-324-426 2

Date Caytrma Phone ¥




