P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P35417

1. Entity Name

G & L ENTERPRISES INCORPORATED

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90394 005 ***150.00

Principal Place of Business

Mailing Address

1110-B OVERCASH DR
BlSJNEDIN FL 34698

1015 MARY JANE LANE
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

I

i

[T

Svite. Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-3064951 Not Applicable
ap Country aip Country 5. Cerificate of Status Desired ~ [1] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ‘:Ijg'TISNJAeﬁEﬁgTANE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 «; -
i City FL Zip Code

the bbligalions of registered agent.
- b

SIGNATURE

8. The above named entity subrmits 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

L. Sfgaature. Typed or printed name of registered agenl and tiie if apphcable.

{NQTE: Ragistared Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE VP O tefete TITLE [ Change  [_] Addition
NAME GANNOCN, TERRI L ! NAME
STREET ADDRESS | 1015 MARY JANE LANE STREET ADDRESS
cTv-sT-7° | DUNEDIN FL ) CITY-ST- 24P
TITLE CP ] Delete TiNE [ change [ Addition
NAME GANNON, JOHNT, NAME
STREET ADDRESS 1015 MARY JANE LANE STREET ADDRESS
CITY-ST-71P DUNEDIN FL CITY-ST-72IP
TLE DST [ Ceete TILE [ Ghange  [J Addilion
NAME GANNON, BEVERLY M. NAME
" STRECT ADDRESS”| 1015 MARY JANE LANE™ ~ T o~ STREETADDRESS | T - - - 8 T
CITY-51-21P DUNEDIN FL CITY-ST- 2P
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TME [ oelete e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-21P

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 reporl or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiaon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

1£r e L Gaunond

4/13/04 {929) B3o-bs 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




