‘{.

£004 FOR PROFIT CORPORATION FILED

il ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000031861
vt ecretary of State
_ _ B
G L T & ASSOCIATES FINISHING INC. 04-26-2004 90458 005 #1875
Principal Place of Business Mailing Address
540 MCDONALD AVE 540 MCDONALD AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
03-0421673 Not Applicable
Zip Countey ap Country 5. Certiicate of Status Desired  J#&L, ?g';,?q‘i?i’“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
- T e o R _ o Neme .- = = i e el
“TRABEL, BARBARA J
540 %Eébgﬁ ABL?)RQVJE Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

t

“SiGNATURE
) Signature. typed or printed name of registered agenl and tille if appheable. (NOTE: Registered Agent signiature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribuytion. 0 Added to Fees
10. L OFFICERS AND DIF\‘ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [T} Addition
NAME TRABEL, GAIL NAME
STREET ADDRESS | 540 MCDONALD AVE. STREET ADDRESS
CiTY-ST-2IP AUBURNDALE FL 33823 CITY-5T-2F
TE [ petete WIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE_ ., e o o oelere . i TITLE e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITy-5T-2Ip
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 2P
THiE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIryY-S1-2IP CITY-sT1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 6 {fue and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director

of the corporation or the receiver or tryustee ery ered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an BIWW addrgds” with all ike empowered. /
SIGNATURE: = 5/ // ﬂ

siGhafURE kw6 TYPED OR PHINTFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




