It

P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 11, 2004 8:00 am

DOCUMENT # P03000149060
i Enity ame Secretary of State
GLC CONSTRUCTION, INC. 02-11-2004 90015 003 ***150.00
Principal Place of Business Mailing Address
1118 TIMBERGREEN DR 1118 TIMBERGREEN DR
LAKELAND, FL 33809 LAKELAND, FL 33809
s v e AN UGG
Suite, Apt. #, sic. Suite, Ant. 4, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbek// 0?// 7?33 Applied For
“A Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?i‘zglﬁsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e ’ o e T T =*1 Name . - .-
BUSH, GEORGE T . Gernld CPF’:"HJY\
205 AVENUE K, S.E. Street Address (P.O. Box Number is Not Acceptable)

WINTEHAVEN, FL 33880

/8 Timberoreen De. ‘
“Lakeland FL | *5%%09

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

SIGNATURE QER ALD C QH"F"’ON

[
Signature, typed or printad name aof registered agent and title if applicable. {NOTE: Registered Agant signattite reguir han reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TILE [Jchange ] Addition
HAME CRAFTON, GERALD NAME
STREET ADDRESS | 1118 TIMBERGREEN DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-5T-2iP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTy-ST1-21P
e : 1 Desete_ TILE P [ Charge Addtion.,
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IF
TLE [ Detete TITLE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S§1-7iP CITY-81-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP I CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgadte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed. or on an atachmeglwily an addresg,vith th empowereg. E ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGN%OFFICER ©OR DIRECTOR Dats Daytime Phona #




