2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P01000060619

1. Entity Name

GLP, INC.

04-04-2005 90055 044 ***150.00

Mailing Address

P O DRAWER 60205
FT MYERS, FL 33906

Principal Place of Business

19137 S TAMIAMI TRAIL
FT MYERS, FL 33908

400449363

2. Principal Place of Business 3. Mailing Address

LD AR AR

Suite, Apl. #, elc. Suite, Apl. #, elc.

01252005 Chg-P CR2E034 (10/03)
Cily & Siate Cily & Slale 4. FE! Number Applied For
65-1113990 Not Applicable
Zip . - Country Zip Country . . $8.75 Additional
—- - N .. 5. Certilicate of Status Desired O - :
. P, .Fee Requiree ___
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

- FL

8. Tha above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations ol registered agent.

SIGNATURE

Sigrature, typed or punted rame of regrslercd agent and tike ff appkicable.

(HOTE: Regrstered Agenl signature requirec when rewslairg}

DaiE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiE D ] betete TiTLE [ Change {1 Additien
NAME PRICE, GARY L HAME
SIREET ADDRESS | 9341 PITTSBURG BLVD: SIREE? AUDRESS
CIy-51.71P FORT MYERS, FL 33912 CITY-51- 2P
TILE [ petete TITLE O crenge [ Addition
HAME NAME
SIREEY ADDAESS STREET ADDIRESS
cny-s1-2p CITY-83-ap -
Jme . — DOpeleta__ TTLE — . _. Dcrange [ Addition
HAME NAME i ’
SIREET ADDRESS STREET ADDRESS
ciny-si-2p CIY-$1-2P
TLE [ pelete 1 O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITY-SI-2IP
TILE [ Detele TINE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-7iP
e [ Dette IILE [T ctwage [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-§1-21P CIIY-S1-21P

12. | haraby certify thal the informaltion supplied with this [iling does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlity that the information
indicated on ths report or supplemental report is lrue and accurale and thal my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empo lo execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, witd ajf other like empowered.

SIGNATURE:

@327a¢53’17

s

Daylene Phore #




