2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000085352

1. Entlity Name
GLA, INC.

Frincipal Place of Business

8811 HAWK RIDGE RD
TALLAHASSEE, FL 32312

N aril ng Addressh

9811 HAWK RIDGE RD
TALLAHASSEE, FL 32312

FILED
~ Apr 26, 2005 08:00 AM
Secretary of State

I

I

li

|

[t

2. Principal Place of Business  ~ 3. Mailing Address
Suite, Apt. #, efc. N Buite, Apt. #, glc. 1gt MODHE CR2E034 (10/04)
City & State ) — Tity & State 4. FEI Number i Applied For
59-3740621 Not Applicable
2o Cogniry Zp County 5, Certificate of Status Desired I $8'75 A'dditiunal
Fee Required
" 6. Name and Address of Current Registered Agent "7. Name and Addrese of New Registerad Agant -
T ) - e | Name ' ST i

EQ‘]SE 1";‘2}_’1 k\?fﬁ%&GE RD o Street Addrass (P.O. Box Number is Nat Ac‘.ceptable)

TALLAHASSEE, FL 32312 e 7

City

7

F LJ Zip Code

8. The above named entity submits this statemanit for the burpose of changing Tis reglstered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

the ohligations of ragistered agent,

SIGNATURE

Sighature, Wpad or Preted namp o rogsiored aparnt and Tide f appi~able

FILE NOWILT $150.0
After fay 1, 2005 Fee Will Re $550.00
Make Check Payable to Florida Depariment of State

T - INOTE Aegsterad Agam signanre raguired when rainstating) - DATE

9. Election Campaigh Finaneing $5.00 May ge
Trust Fund Contribuion.  [J  Added to Fees

10. = OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP N ' - O Detete” ™ g ) ! [ Change [ Addition
HAME HEINZ, GARY J NAME

STREET ADGRESS (8811 HAWK RIDGE RD STREET ADTRESS

GY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2iP

TILE o o Toskts  § mur o ' [ change L] Addition
it e 10000022515 ’

SIFEE ADDRESS STAEET ADDRESS (47 26/ 05-B0060-025 150,00

£ITY 5T 2P G- 1. 28

HTE - - Dloeets ~ § e CIchange ] Addition
HAME NAHE

STREET ADDRESS SIAFLT ADDRESS

¢IY- ST GiT-5T-2p

1ILE T S 7 oete - L N T Chaige L] Addition
NAME NAME

SIRECT ADDRESS H SIREET ADDRESS

CiTY-§T-0p Gyt 2

TILE - - © 3 Daek ; TITLE ! {3 thange E]Ad‘&?rfon
NAME NAME

STRELT ADDRESS STRLET ADGRESS

GiTY- 81 7P CEY-sI IF

e T T pase H s [J change  [1 Additlon
NAME MANYE

STRCET ADDRESS SIREFT ADORESS

Ciy-§T-7IF ity SI-2F

12. | heteby certify that the infarmation supplied With This fling does not quaiify for the examption stated in Section 119.07(3)7, Florida Statutes. ! further certify that ihe information
indicated en this report or supplemental report s frue and accurate and that my signature shal! have the same logal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or Tustes empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears n Block i@ or Block 11 if

changed, or on an attachment with an address, with alf

SIGNATURE:

ika empawerad.

OR PRINTED AMEW OFFICER QR DIRECTOR

T i Dale

42300 @;ﬂ Slate~251G

= Daytime Phana ¢

7 T




