2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P04000082138

1. Entity Name

GLN CORP,

Secretary of State

Pringipal Place of Business

18616 GULF BLVD APT 502
JHDIAN SHORES, FL 33785-2357

g

Mailing Address

196716 GULF BLVD APT 502
INDIAN SHORES, FL. 33785-2357

2. Principal Place of Business

3. Mailing Addrass

Il

Il

LRI G o

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State ] 4 FEINumber Applied For
54-2152895 Not Applicable
Zie Gountry Ze Gountry 5. Certificate of Status Desired | $8.75 acditional
Fee Required
6. Name and Addrass of Current Reg Tsterad Agant 7. Name and Addrass of New Registered Agent
) Name T

FUNK, GREGORY PATRIC K
19616 GULF BLVD APT 502
INDIAN SHORES, FL 33785-2357

Street Address (.0, Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this stafement for the purpase of changing ts registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnatre, Ypoed o pribiod rarme of regislonod agent and Ita ¢ applicatilo,

{NOTE: Rogittorod Agant signature requlfad when reinataling)

FILE NOWI!I FEE 15 §$150.00 8.
After May 1, 2005 Fea will be $550.00

Hlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFEICERS AND DIRECTERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE a] " 3 Delele TIILE [ Change  [_] Addilion
NAME FUNK, GREGORY PATRIC K HAME

STREET ADDRESS | 19616 GULF BLVD APT 502 STREET ADDRESS.

CiTY-57-2IP INDIAN SHORES, FL 337852357 Clty-SI-2P

TITLE I Delete TITLE [T Chenge  [J Addition
e e UO0DOna5942

STREET ADDAESS STREET ADDRESS O5/03/05-80047-018 150,00
CTY-51-21P CITY-ST-2IP

E 7 Delete e N Ol Charge [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

R [ Dedete TITLE [ change  [T] Addition
HAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-S1-2IF oITY-§7-20

e 1 Delete TME [1cChenge [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-&T-ZP CITY-§T-2iP

Tme I pelete TIMLE [l Change  [J Addition
NAME MAME

STRLET ADDRESS STAEET ADDRESS

GIry-57-2P enY-SI-2ZP

12. | hereby certify that the Information supplied with this ﬁllng does not qualify far the exemption stated in Section 119.07%3)6), Florida Statutes. 1 further certily that the informatian
accurate and that my signature shall have the same fegal e
7{ or trustae ampowared to execute this repert as required by Chapler 607, Florida Stalutes;

indicated on this report or suw
of the corporation or the re
changed, or on an attach,

SIGNATURE:

lemental tepart is trus an

ith an adgress, with all other

like empowered.

ect as if made under oath, that 1 am an officer or director
d that my name appears In Black 10 or Block 11if

pefheg

ED QA PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date? Daylims Phone ¥




