2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04238

1. Entity Name
GLEASON CORPORATION

Secretary of State

01-25-2005 90044 020 ***150.00

Principal Place of Business

4045 FAIRMOUNT 5T
ATT: PL KURAS
WATERFORD, MI 48328

Mailing Address

4629 RUE BAYOU
SANIBEL, FL. 33957

dY0ubL1Y0

ORI A RO

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38-2295703 Not Applicable
Zip Country Zip Country T i 58.75 Additional
5, Centificate of Status Desired [} Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglatered Agent
= R ‘—, - s - . NBME =y e . - _ = - R — -
GLEASON, CHARLES C.
4629 RUE BAYOU Street Address {P.O. Box Number is Not Acceptable)

SANIBEL, FL 33957

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
1

SIGNATURE

'

Signature, yped o sreeed nerme of régestansd agent and it § Apphcabis. {NOTE: Agert. ey ol wher renstalng)
Y

s

FILE NOWIH! FEE IS $150.00
Aftor May 1, 2003 Fee wiil ba $330.00

9. Election Campaign Financing
Teust Fund Contribution.

35-00 May Be
Addad to Faees

OFFICERS AND DIFECTORS

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

TILE 5, e 3 oelete THLE [ crange 7] Adeitian
NAME GLEASOM: JANET M. NAME

STREET ADDRESS OF . BAYOU STREET ADDAESS

CT-ST-2° | SANIBELSFL - 33957 CITY-§T- 2P

TE A O Detee me D Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST- 3P CiTY-ST-2P

TIE O oeiete TIE [ change ] Adcition
HAME NAME

STREET ADRESS STREET ADDRESS

CnY-sT-af - - - = - - - TS e ~Chy-sT-ar - — - . -~
TME 1 oetete TTLE [ change [ Adciiion
NAME NAME

STREET ADORESS STREET ADDAESS

cy-sr-2p CITY-ST-2F

e O veleg : THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-5T-2P \

TITLE [Z] Delete TTLE Chcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-aP CitY-537-2P

12. 1 hereby certify that the information subpliea with this filing does not qualify for the exemption stated in Section 1%9.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of ihe receiver of trustee empowered to execute this report as required by Chapter 607. Florica Statules: and that my name appears in Block 10 or Block 111l

changed, or on an attacyment with an address, with all other like empowered. _ “;5 abq k“'m. ﬂ
SIGNATURE: &Cum I SANET M &LEHSDQU o _

md‘rﬂied'fn PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR




