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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000128653 04-18-2005 90293 020 ***150.00

1. Entity Name

GLN ADVISEMENT, INC.

Principal Place of Business Mailing Address . ) , yasl
668 EMERALD WAY WEST 668 EMERALD WAY WEST 4iUbU4
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342 . .
P v I RARER IR
Suite, Apt. #, atc. Suite, Apt. #, etc. - 04072005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE| Number Applied For
' , ' — 1193 Not Applicabla
e Gountry Zp Country §. Certificate of Status Desired O ﬁeaﬁ-;?‘l l';:-gﬂ""ai
— \;' N-a;ne and Addross of Cur}nnl Haglsmm&:g‘aﬁt T 77. ﬁ:mo and Addreas of Now Reyglistered Agent
) Name
NEAL, GARY L
2514 HOLLYWOOD BLVD STE 508 Streat Address (P.O, Box Number is Not Acceptable}
HMOLLYWOOD, FL 33020
city FL l Zip Coda

8. The abova named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE

Signature, typed or printad name of registered apeni and e if applicabla. (NOTE: Aegistersd Agent signature required whan Mnthiting) OATE

FILE NOWII FEE IS $150.00 8. Erection Campaign Financing $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS n. . ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 19
TME D 0O pelete mE [ Change () Addition |
NAME NEAL, GARY L : NAME _ ’ . ,
STREET ADORESS | 668 EMERALD WAY WEST STREET ADDRESS
CITY-51-2P DEERFIELD BEACH, FL 33342 CITY-SE-ZP
TITLE [ Detete TME [ Change [ Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) ’ o CITY-57-2P
TLE [ Delete TME [ cChange [ additian
i S NN ' HAME —. L= e — -
" STREET ADDRESS | . STREET ADDRESS.
CImY-57-2P Cy-51-21P
VITLE O] pelete e [ Change - [ Addition
NAME ) : HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - CITY-S1-ZIP
TME [ Delete TME ‘ [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P : CmY-5T- 1P
TITLE ‘ 3 polete TmE ) [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-sT1-21P . CmY-s1-7P

12. | heraby cerlify that the information supplied with thig filing does not quality for the exemption statad in Section 119.07(3)(1), Florida Statutas. | turther certify that the information
indicatad on this rapen or supplemental report is true and accurate end that my signature shall hava the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustae empowered 1o exacuta this report as required by Chapter 607, Floride Statutes; and that my name eppeass in Biock 10 or Block 11 it

changed, or on an aitachment with an address, with all other itke owered.
SIGNATURE: W ' 4_{4 l 05 454 AU 1524

SIGHATURE AND nT’so}:n PRINTED NAME OF SIGN( OFFICER OR DIRECTOR Daytime Phana #

V



