2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O2000043771° ~ Feb 02, 2004 08:00 AM
1. Entay Name Secretary of State
FGLT, INC.
Principal Place of Business Maiiing Address
6512 WATSON RD 8512 WATSON RD
RIVERVIEW FL 33569 RIVERVIEW FL 33563
i T 1 AR
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 -“'03) .
City & State Cay & State 4. FEI Number Applied For
03-0435282 Not Apnticable
e Country Zip Country 5. Certficate of Status Desired ] fg'gqu?:;m”al
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
?%R%Nggé‘é%qgoﬁ g?QUtRE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
Gty FL | Zip Code

8. The abova named entily subrmls this stalement for the purpese of changing us regisiered oflice or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of segistered agent.

SIGNATURE —
Signaiwie, typed o8 printed name of regstared agont and (ite £ applcadle NOTE Rogistesed Agent signaturs requved when relnstatng) BAIT
FILE NOW!! FEE IS '$150.00 . N
) . 2. Elaction Ci £

Attor ay 1, 2004 Foo wil be $550.00 Sacton Camean ey $5.00 vy se
Make Check Payable o Florida Depariment ot State )
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS N 11
THIE o [ etete W I Change ] Addition
NAME GRIFFIS, JOHN HAME —
STREET ADDRESS 6512 WATSON RD STREET ADDRESS az ggggggﬂ_gggﬁ%, 41
oTy-S77P | RIVERVIEW FL 33569 BiY-51- 2P : 24 150.00
e 3 petee TILE [ Ghange £ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiY-51-2F £3TY-57-2P
TITLE 3 Celele TITLE [ Change L] Addition
HAME HAME
SYREET ADORESS STREET ADORESS ,
CI¥-ST-2P Gy $T- 1P
RE 3 Datete TIRE [3 Change [ Addition
NAME NAME
STREET ALIGAESS STREEY ADURESS
vy ST- 249 : CITY. ST 280
L 1 Gatete THE 3 chonge [ Additon
NAME NAME
STREET ACDRESS STREEY ADDRESS
BITY-ST- 719 SITe-ST-Zip
TILE O petere THE {Chenge [ Addition
RAME HAME
STREFY ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-57-21P
12, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

ndicated on this report or supplemental report is frue and acourate and that my slgnature shall have the same legal sffect as if made under oath, that | am an officer or direcior
of the corporalion or the recetver gr trustes empowered 10 execute this repernt as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 114
changed, or on an attachment address, with gt gihet ke empowered.

SIGNATURE: " . [/ ~5C “09/ Y3 Tt 57

A SInMATHIE AND TYRES OF BNTERFHALE OF SICNINC OEEICER 8 DIEECTOR [ R ——




