2005 FOR PROFIT CORPORATION

FILED
Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENUMENT #P04000023809 07-07-2005 90004 033 ***150.00

. ame

GLPM LABORATORY AND FLAMEWORK DESIGN, INC.

Principal Place of Business Maittng Adcress Vv

431 ARCHAIC DR. 431 ARCHAIL DR bhU&Y L

80X 89 BOX 89

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 i i | I

! ] i sk g
! il i
2. Principal Piace of Business 3. Maillng Address mmmmmmmﬂmmﬂ
Suite, Apt. ¥, elc. Suite. Apt. 4, elc. Chg-P CR2E034 {10/03)
City & State Ciy & State 4. FEI Number J/ Applied Fot
/= 371239 ot Appticaise
[ Counlry zp Country f $8.75 addaiona
8. Cartificate ol Status Desired (] Fes Required
8. Mame end A of ¢ gt Agent 7. Name and Address of New Reglstersd Agent
Name

MOORE, GLENDA L

431 ARCHAIC DR. Street Addieas {P.0. Box Numbet is Not Accepiablo)

BOX

WINTER HAVEN, FL 33880

City FL I Zip Code
8. The abows named antily submils this stalemenl for the pmposeofchanging its regi d alfice or registered agent, or both, in the State of Florida. 1 am iamillar with, and accept
the obﬁgalbnmt
- o -
SIGNATURE é 282> S
Sgnanse, tyoed or orvued resme of anc ot d (NOTE: Agent pgnaars ng) OATE

FILE NOWT!! FEE 13 $150.00 9. Election Campaign Financing £$5.00 may Be in accordance with s. 807.183(2)(D), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fese corporstion did not receive the prior notice .-

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Tl O Delete TNE [J crange [ Aociion

NAME MOORE, GLENDA L NAME

STREET ADDRESS | 431 ARCHAIC DR., BOX 89 STREET ADDRESS

uv-5i-2¢ | WINTER HAVEN, FL 33880 CITY-51-2P

e O Deten e (Jchange [ Adduion

NE NAME

STREET ADORESS STREET ADOWESS

re-51-2p CmY-S1-2P

TME [ betete TME Dchange [ Acction

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-sT- TP LTY-51-7p

TRE O Cetets E [dchange [T Asctton

HAME RAME

STREET ADDAESS STREET ADDRESS

Gny-51-20 ofy-$1-2P

e 3 Dete:s ™E Cictange  [J Adtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-30 — - wn-S1-P

TE [ Cetee e Oonange  Dlasehion

HANE NAME

STREET ADORESS STREET ADORESS

CIFY.51. P Cme-st1-2?

12. | hareby cerlfy that the information supplied with this ruing doos nol gualily for the exemption tated in Saction 119. or’fa)(i) Florida Statutes, | lurther certify thal the information
Indicated on 1his report of supplemental repon is true and accurale and that my signatute hall heve the same lagal effect as i maca undet oath; that | am an officer oc directoe
of the corporation or the el of rustee empaw this repon as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Black 11 if
changed. or on an attachme h an adaress. all nther like empowered,

{ SIGNATURE:
SLONATUNE AND TY) Of PRINTED NAME OF SIGMING OFFCER OR IMRECTDR Date Owyorne Phone #
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