2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT = Jan 29, 2005 08:00 AM

PSPNUMENT #P41026 Secretary of State

G.1.0. INC. _ | ,

Principal Place of Business ) " Mailing Address "

506 CROOKED PINE CT 506 CROOKED PINE CT

LARGO, FL 33770 US . .. . . _ LARGO,FL 33770 __US.. .. . 7
T RO RANMERRRWAR

e R T

S i “‘“3, G| 01222005 No Chg-P CR2EG34 (10/03)

DO NOT WRrrETN TH“is SPACE

4. FEI Number ) Applied Far

37-11765438 Not Applicable
- 5. Certificate of Status Desired = [ $8.75 additional

Fea Required

6. Name and Addrass o_ii Currenf .Fi_sg_i.:siered Agent
OPIELA, GERALD J. e o
506 CROOKED PINE CT . -

LARGO, FL 33770 -

. :.;. S

B. The above named entity submits this statement for the purpose of changing s regflstéred dffice or ragistered agant or both |n  the State of Florlda t am fa.rm iar thh and accept
the cbligations of registered agent.

SIGNATURE e — - - = -
Sighalure, typod or pristed name of regsiered agont and title if applicabile (HOTE Regisisred Agert signaturg roquired’ whign reinstating) . i T DATE
9. Election Campaign Financing $5 00 May Be -
FILE NOW!! FEE IS $150.00 an - y L ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees m..f" "’%G”Sgl:]—agégésmq ESD 5}[}
([
10, OFFICERS AND DIRECTORS ~ * [ T E e T
me cP T
NAME QOPLELA, GERALD J.

STREET ADDRESS 3 506 CROCOKED PINE CT
CIry-8T-2P LARGO, FL 33770

TME
NAME -
STREET ADDRESS oot s T - BT g
CTY-$7-2P - o B S s

TITLE B
NAME T e emsemeamma - ., L . _ L v -,4,-
STREET ADDAESS .

DO NOT WRITE

=+ N THIS SPACE

SYREET ADDRESS
CITY-ST-ZiP
TITLE

NAME

STREET ADDRESS
CiTy -87-2IP - - T
TiTLE 7 . A 7 . T TR
NAME - R
STREET ADDRESS . - B
CITY-§7-2P e B L
12. | hereby certify that the infermation supplied with this filing does not quahfy for tha exemption stated in Sect(on1190753)(|] Flarida Statutes. | further cemfy that the |nfarmatxon

indicated on this report or supplemental report is true g accurate and that my signature shall haves the same legal effect as if made under oaliy; thal | am an officer or director
of the corporation or the receiver or trustee empcm{g ¢d fo execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 1718 _

changed, ot on an attachment with an addge Other like empowered,
ot fo T mr S 52

SIGNATURE: ) .
SIGNATURE AnerDhepdnT Rufrsn NAME OF SIGNING OFFICER OR DIRECTOR - . Date Daytime Phone

N ] = j




