2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000031861 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

GL T&ASSOCIATES FINISHING INC.

Principal Place of Business ) . o Mailing Address
540 MCDONALD AVE 540 MCDONALD AVE
2. Principal Place of Businass ‘ 3. Majling Address S
Suite, Apt #, etc, _ o Sulte, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State T City & Siate ’ 4. FEI Number Applied For
03-0421673 f' " [Nt Appicat*
Zp Couniry ap Country 5. Certificate of Staus Desired % ?ese g?q&?ﬂ°naj

&. Namo and Address of Current Registered Agent 7. Nanmte and Address of New Regitierad Agent

Name

gzg%%bgﬁ[i?_%ﬁﬁ\;{g Strest Address (P.O. Bax Number is Not Acceptabla}
AUBURNDALE FL 33823 e - .

City FL } Zip Code

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

SIGNATURE

Sagnature, bypad OF piifsd nama o AgrSierea a'qenl &nd tbie d apphcabls [NdTE "Registered Fgurt signature required when rainstating] : DATT

FILE NOWH! FEE IS $1 50,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

8. Election Campaign Financing  $5.00 May 2
Trust Fund Contribution, [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITICHS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{5 P 1 Detete TILE [ Change [ Anieiitn
NAME TRABEL, GAIL NAME i

STREET ADDRESS 1 540 MCDONALD AVE. SFREFT ADDAESS 05 },gg’;}gﬁgg%%?%ﬁg, 5 154875
crv-stie | AUBURNDALE FL 33823 - CITY.ST- 7P 2 2 * -

e o o Doeee Wit [ Change [ Adiie
NAME NAME

STREET ADDRESS STREE[ ADDRESS

COFY- 81 7 LY SR - T
HiE ) 7 Defete mwe 0 o [d Change  [] Addita
NAME NAME

STATET ALDRESS STREET ADNRESS

CliY- ST-2iP oIy -85 P

TiLe T Delete n: T Change [ A
NANE NAME

SIRF{T ANDRESS STREET ADDRESS

CiTY-51-4F CiTY.SE. 2P

WLt [ Delete TILE [ Change ™ [ viiita
NAME NAME

TREFT ADBRESS STREET ADORESS

CilY-51-20 CAly-5F- P

TIEE ) ’ O] pelete TLE [1 Change T Ariti
MAME HAME

CTREET ADORESS r STREET ADDRESS

CINY-S1-2P olly-81- 2P .

12. | hereby certfy that the information supplled witk this filing does not quahfy for the exermption stated in Section 119.07(3)(), Florida Statutes. ! fusther certify that the nformation
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or diraCi
of the comparation of the recelver of ustas empa to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

changed, or on an attachmenyMvith an geldress | other like owered.
?//7 2/05~

r
SIGNATURE: ,
SICNATURE »fm TJ)IED DR PRINTED MA}IE OF SIGMMNG CFFICER OR DIRECTOR ot Davtra Prone ¥




