2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pas417

1. Entity Name

G & L ENTERPRISES INCORPORATED

Secretary of State

Mailing Address

ol

Principal Place of Busingss

Mar 18, 2005 08:00 AM

1110-B OVERCASH DR 1015 MARY JANE LANE
BgNEDlN FL 34628 DUNEDIN FL 34698
Suite, Apt. #, efc, = Suite, Apt. #, ete, 1st MOORE CR2EQ34 (10/04)
e e T . ) .
City & Stata City & State 4. FE! Number ' JApplied For
e ) L - 59-3064951 [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq:;?::ional
6. Name and_ééﬁ.lgss of Current Registered Agent ] : . - 7. Name and Address of New Registered Agent B
- - Pl . Name '
3‘8.‘1-1 SNJ A%EL{S IN_ANE Strast Address fP,O. Box Number is Nt Acceptable)
DUNEDIN FL 34698 - -
City A FL Ip Code

4. The ai;oua named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE o - B

Signatuie, pod of prinled name of registered egent and lile f appicabla (MOTE Peg stered Agent sighature raguired when rermstalicg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floricia_ Dgpartm:m

9. Flection Campatgn Financing  $5.00 May Be
Trust Fund Gontributon. [ Added to Fees

S . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

0. —_ OFFICERS. -

Witk VP T Detets 1Lk [ Change [ Addition
NAME GANNON, TERRI L NAME

STREET ADDRESS | 1015 MARY JANE LANE STREET ADDRESS HROoonz2Ea 46

Div-STP DUNEDINFL - CITY-S1- 2P 113/ B05-B005e~017 150.00 '
e cp 1 Dolete TILE [Jchange [ Addition
NAME GANNON, JOHN T. NAME

STREET ADDRESS | 1015 MARY JANE LANE SIRELT ADDARESS

ChY-ST- TP DUNEDIN FL ~ o C L cvest-ap _ i
HILE DST 3 beete WitE [ change [ Acditian
MME  |GANNON, BEV e - - NAME

SIREET ADDRESS 11015 MARY JANE LANE B 5IREEHAUURESS

LY. $7-4IP DUNEDIN FL L __ CUIY-ST-ZF =

MLE J pelete TiE [Jchange [ Addilion
NAME A

STREET ADDRESS SIREET ADDRESS

CITy. ST-2IP . Clii-S1-4iF

13 T Dejete ThiLE [Ichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

Ciy-ST-2P e . f civ-si-ap

I 1 Gelgte IiiLL [CJchange 7 Addition
HAME HAME

STHECT ADDRESS SIREET ADDRESS

CITY-51-2P Ot-Si-2F

12, [ hereby certify that the information supplied with this filing does not qualify far the exempiion stated in Section 113.07(3X), Florida Statutes. | further certify that the infarmation

indicated an

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect 23 If made under cath; that | am an officer or director

of the corporaticn or the racelvar or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; 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:

Tepri L. Gasnon &

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING CFFICER OR DIRECTOR

05 (nan)43,-L5S00

Eam— 7 Dayumna Poong 4




