FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT , Py
DOCUMENT # P04000017916 ecretary of dtate
04-18-2005 90344 021 ***150.00

1. Entity Name
G & L LONG HAUL INC.

Principal Place of Business Mailing Address . .
5565 BAFFIN CIRCLE 5565 BAFFIN CIRCLE V038630
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
s T ARG CE O SR
i O i BOX \9—\ q q
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
: : B<oo ks lle FL. | Apo-okYoYdb Not Appicabie
Zp . Countey 3 Ll b 03 Cuuniryué 5. Certificate of Status Desired O ?eseggx 3?:;““3'
- 6. Name and Address of Current Registered Agent — - - - —— —~7. Name and Address of Now Registered Agent .- —
Name
THAYER, LYNNE M

5565 BAFFIN CIRCLE Street Address {P.Q. Box Numbset is Not Acceptable)

SPRING HILL, FL 34806

1:! City FL | Zip Code

8. The abova named enmy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot reg

SIGNATURE -

. Signature. ryped e prinded name of regisiered agent and tite it applicable. {NQTE; Registered Agant 5ignature réquired when reinstating)
FILE NOWI! FEE IS S:ISO 00 9. Election Campaign Financing $5.00 MayBo
m,, Mly 1, 2005 Fee will! ba $550.00 Trust Fund Contribution. {J  Added o Fees
10. OFFICERS AND DIRECTORS 1 RS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P,D -_-* 7 Delete TMLE [ Change  [J Addition
NAME THAYER, LYNNE M NAME
STREET ADDRESS | 5565 BAFFIN CIRCLE STREET ADDRESS
CITY-§1-2IP SPRING HILL, FL 34506 CITY-ST-ZiP
TIMLE 50 O Delete Tme O Change [ Addition
NAME THAYER, GREGORY A NAME e TE
STREET ADDRESS | 5565 BAFFIN CIRCLE STREET ADDRESS ’
Ciy-st-zI SPRING HILL, FL 34606 CITY-57-21P
TLE 1 pelete TIME [Ochange  [J Addition
NAME - i NAME
STAEET ADDRESS ' - - = -~ W STREET ADDRESS e = e e e e— _ R
CITY-ST-2)P CITy-51-21P
TITLE O Delete TTLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete Tme [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiyer or trustee empowered to execute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an address, with all other like empowered.

SIGNATURE:

Dayume Phune n




