2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ | FILED

DOCUMENT # P02000012132 Mar 11, 2005 08:00 AM
1. Enlity Name S
ecretary of State

G.l. ENTERPRISES & ASSOCIATES, INC. ry
Principal Place of Business - - Malling Address - ) i - -
3569 TWISTED OAK CT 3569 TWISTED OAK CT
LAKE WALES FL 33853 . . LAKE WALES FL 33853
s owmese—  {[[||[[{HERIAWAIA

Sulte, Apt, #, elc, . T Suite, Apt. #, elc, ) ) 1st MOORE CR2EC34 (10‘(04)

City & State T City & State T " | 4, FEl Number Applied For

_ — . 80'9(_)301 48 Not Applicable
2ip Country Zp Country 5, Certificate of Status Desired a gi'g?qasedéﬁ‘mal
6. Name and Address of Cumrent Roglstered Agant i . 7. Namse and Address of New Registered Agent

Name

g;lsssi-g'E-]B\;vll_g-\]l-[E)g OCAK CT - Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE WALES Fi. 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuta, typed o prinied name d registerad agent ard Kl if applicatle TNOTE Regisidred Agant signatura raguinad when famslating) I DATE

= PR TR T

FILE NOWIl! FEE 18815000
After May 1, 2005 Fée Will Be §550.00 )
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T ) 7 pelete nE [ thange [ Adellion
NAME FISHER, LINDA NAME

STREEY AZDRESS | 3565 TWISTED OAK CF SIBFFT ADRESS UO0n02=89E7

ony-sT-ze [LAKE WALES FL 33853 Y -§T-7F 0341 1/05-80005-003 150,00

me 0 77 © [Jpests  J nas Clchuge [ Additlon
NAME I NAME

STREET ADDRESS STREFT ADDRESS

CifY-57.2P QY-S 7

i ' ] Detete - 0TS [ Change ] Additjon
NAME NAME

STREET ADDRESS STREST ADDRESS

CHTY-ST-2P CIY-51-2P

HiLE ) o - Cloeete [ miee [ Change [ ] Addition
HAME NAME

SIREFT ADDRESS STREFT ADDRESS

CITY- ST 2P CIre-gr. 26

e T O oolete TILE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 Y 7P

e o ' [ Datete s O] Change L Addilion
NAME WAME

STRETT ADDRESS STREET ADDAESS

ey ST-7P CITY-S7-2P

12 ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 118.07(3)(}, Florida Statutes, | further certify that the information
Indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 111if

changad, or on an attadhment with ress, with all cther like empowered.
’_ —
3l Kn~BH32S

SIGNATURE: = ) i I i
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥




