2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT ¥ P01000048392
Secretary of State

1. Entity Name

G.L. JOHNTRICS, INC.

Principal Place of Business Mailing Address

8051 N. TAMIAMI TRAIL, UNIT E-2 8051 N, TAMIAM! TRAIL, BOX 38
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. — — Suite, Apt. #, etc . 1st MOORE CR2E034 (10104‘}
City & State B ] Chy & State 4. FEI Number Applied For
o . 65-1107386 Not Applicable
Zp Country ap Country 5. Cetlificate of Status Desired [ Ei-g?ql‘;?e‘g“““ﬂ
6. Name and Address oficdr};r;t_ﬁeglsiered Agent 7. Name and Addross of New Registered Agont
Name
ggg 1N'§]T-(]? EM%YTEAIL UNIT E-2 (# 38) Street Address (P.C. Box Narber s Not Accepiable)
SARASOTA FL. 34243
City FL Zip Code

8. The above named entity sutﬁs— this statement for the p&rpose of changs‘ng-}ts reﬁistefed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — —

Sgralwe, tyoed o printad name of fegisiarsd agent and tile of applicablu {NGTE Ragmstered Agent sighature tequred whan wnstatmg) DaTE

FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

Trust Fund Contribution, [0  Added to Fees

10. L I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
DILE D ] telete Tt I change [ Addition
NAME JOHNSTON, GARY L NAME
STREET ADDRESS | 8051 N. TAMIAMI TRAIL, UNIT E-2 SIREET ADDAFSS
CITY-ST-71F SARASOTA FL 34243 o _§ oovestae
NILE [T Delete HHLE HIDOnOR2 1006 [ change [ Addition
NAML NAME Y 0 AT 0
e - -2
STREET ADDAESS STREC | ADDAESS :IC..:' 1 3}‘!?{]-:‘ 8[”]13 {3(..3 ISD.. GU
CITY-S1-2IP o 7 CITY-5T- 7l
THLE [ elete TIiLE [Jchange ] Addition
NAME NAME
SIRECT ADDRLSS - .- STREL T ADDRESS
CITY-87-2IP - o _§ anvesizr
TITLE . [ pelete TITEE [ change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
ciY-S7-2P - CITY-S1- 2
HTLE [ Delete HiLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B fomrsiae
WiLE O pelete Tkt [Jchange £ Addition
NAME KNAME
STRELT ADORESS - SIREET ADARESS
CITY-S1. 2P CINY-$T-7P

12. { hereby certirK that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07(3Yi}, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘d%aﬁa&——«ifd\ - 24605 I -Re /TP

EGN.MI.IREQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylme Phone 4




