P il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058352

1. Entity Name

G.l.. CAPITAL INVESTMENTS, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Princlpal Place of Businoss

PO BOX 9611
PORT ST. LUCIE, FL 34985

Mailing Address

PO BOX 9611
PORY S5T. LUCE, FL 34985

DO NOT WRITE IN THIS SPACE

i

AU

T

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applled For_
NOT APPLICABLE Not Applicable
e . $B.75 additionst
5. Certificate of Status Desired 0 Feo Required

6. Néme ;r;d Address of Current Ffegislere}! Agent

DIMSEY, GEORGE
1718 SOUTH WEST BOEING STREET
PORT ST. LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

am —

the cbiligations of registerad agent.

SIGMNATURE

8. The above named entity subrnits this stalement for the purpose of changmg its regis:tared office or registered agent, or bu&h in the Siate o‘i Flarida. t am familiar wuh and accept

Sigralure, Yrped o printed nama of registered agent and title I apphicable (NOTE F\‘cgflomd Aqenfs':o’latum required '-'m." rﬁrma.l:hg} : L 9ATE B
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
mE PD [
NAME DIMSEY, GEORGE )
STREEF ADDRESS | 1718 SW BOEING STREET
CaTy-5T-2P PORT SAINT LUCIE, FL 34853
TTLE EESEY LINDA HOmnnzr49
RAME ) #‘;’
STREET ADDRESS | 1718 SW BOEING STREET - (1/29/34-80055-001 150. 00
cimy-S1-2P PORT SAINT LUCIE, FL 34853 _
TILE
NAME
STREET ADDRESS
orv-51.2p DO NOT WRITE
TTLE
me IN THIS SPACE
STHEEY ADDRESS
CITy-ST-2pP
TmE
NAME
STREET AUDRESS
CITY-ST- 2P B
TeE
NAME
STREET ADDRESS
CITY-§1-2P o . e
12. [ hereby certify that the intarmation suppl H with this filing ¢lo8s ngt quadify for the exemption stated in Secl::on 11e, 07%3)() Florida Sta:ul.as [ further certlfy 1ha£ lhe information
indicatad on this report or supplementalfai:ort is frue angdaocurgle and that iy signature sh ve the same le ect as it made under cath; that | am an officar ar director
of the corporation or the receiver or truglegs e precitis this report as required hap}er 607, Flonda Statutes; and thgt my name appears in Black 10 ar Block 11 if
changed, or on an attachment with gn £ f & empowered.
SIGNATURE: // Z@ Q.]/ A7, 2/ 702-do(-(3/9

Deéyline Phana #




