2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S— Apr 26,2004 8:00 am

DOCUMENT # P01000099255 ecretary of State
1. Entity N
GLE)IBAaLm;(ETICULUM, INC. 04-26-2004 90425 023 ***150.00
Principal Place of Business Mailing Address
1975 DE LAS FLORES 1975 DE LAS FLORES Uzw~ -
BARTOW, FL 33830 BARTOW, FL 33830 ‘
= o AT
Suite, Apt. #, etc. Suite, Apt. #, ele, 02052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
58-3752241 Not Applicable
2 Country Zp Country 5. Centificate of Status Desired [ ?:;-;’g Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
L Name
T TPUTNAM,ABEL A = - - 7t - TR - - c o e S L SeshlRth
500 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 )
LAKELAND, FL 33801
P H ) ' City FL Zip Code

. 8.7 The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
< thé obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f appicabie, {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!L - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. ' ~—OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D £ Delete TME & Thange [ Addition
NAME MEEKS, NARVIN E JR. NAME -
STREFT ADDRESS | 1975 DE LAS FLORES STREET ADDAESS P- 0. Tox 1531
omyv.stZP | BARTOW, FL 33830 st | "Bardon FI 2385 (
T D O pelete TME B change T Addition .
STREET ADORESS | 1975 DE LAS FLORES STREETADDRESS. | <> o "By, 15953 [
cmv-st-zp | BARTOW, FL 33830 . CTY-ST-21P %ﬁrr-;—o,_o il 3383
TIE O vetete E ' Cdchange [ Addition
MNAME . . - e e .- . . . - - NAME. . - . - . - e -— -
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CTY-ST-2P
TME , O Detete TILE O change [ Adition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-7P CTY-ST-1IP
ThLE [ petete e [J change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-2P - . S CITY-ST-2IP
me 1 pelete TMLE [ change {7 Addition
NAME _ o _ NAME
STREET ADDRESS ‘ STREET ADDAESS
" CITY-ST-2IP . e e . CY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: JWW — TELESA MIetrs Llziloy Hod-L41-234S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




