2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 26, 2004 8:00 am

DOCUMENT # P02000101618 ecretary of State
1. Entity Name koK
04-26-2004 91019 013 150.00
G.L.M. REAL ESTATE INVESTMENTS INC.
Principal Place of Business Mailing Address
5155 SW 192ND TERRACE 5155 SW 192ND TERRACE
SCUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
— et e ™ K = — 03-04841 76 - Not.Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pa Name j .

g’l 1%2%'%?58&8' I'EI'ERRACE ‘ Street Address (P.0. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33332

- : City ' . i FL [ 20 Cose

8., The above named entity submns this sialemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
J~the obngatlons of reglstered agent
4

SIGNATURE : 7 : e

(NCTE: Registered Agenl signaturg required when reinstating) DATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 pelete T [JChange [ Addition
NAME - MORRIS, GEORGE NAME
STREET ADDRESS {5155 SW 192ND TERRACE STREET ABDRESS
CITY-ST-2P SOUTHWEST RANCHES FL 33332 CITY-51-21P
TITLE D [ Delete TME ) [ Change [ addition
NAME MORRIS, GEORGE NAME
STREET ADDRESS | 5155 SW 192ND TERRACE STREET ADDRESS -

" CITY-STZP- T FSOUTHWEST RANCHES FL 33332 ~ — 77~ TR omvstaE T o - ’ ) _ .
TITLE [ celete TILE Ol change [ Addition
NAME ) ) . GG ) e o
STREETAODRESS | — i STREET ADDRESS
CITY-51-21P CITY-ST-21P
TE [J Deiete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TILE (Jchange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P , . o
TILE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied withythis filing.d

eag not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repgy
o

pti agtfyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
| 10 gxefute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
grifke empowered.

SIGNATURE: ___ 0 o, oy 2y S2O-0/05~

SIGNATURBARD TYPED OR m”fsn MAME OF SIGNING OFFICER DR DIRECTOR Date " Dayhime Phone #

-

v



