2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000083051 Feb 02, 2005 08:00 AM
1. Entty Mame Secretary of State
G.F.L. INC. CHIPLEY¥
Principal Place of Business ": ) o _ . @ﬂdﬁng Address
415 TINKER LANE 415 TINKER LANE
CHIPLEY FL 32428 CHIPLEY FL 32428
T e
Sulite, Apt. #, alc, T o “Suite, Apt #, etc. 1st MOORE CR2E024 ({10/04)
City & State - City & State o ' 4. FE! Number ' | [Applied For
o 59-3297537 Net Applicable
Zip Country Zip Country 5. Caertificate of Status Desired [} f‘g‘gesq l‘ﬁ:’:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- S ) o "I Name
4G.FSA '?JI!I?HE{’EwEiIC\I)IEAS P Street Addrass (P.O. Box Number s Not Acceptable) B
CHIPLEY FL 32428
Cry ’ FL Zip Code

8. Tha above named entity subrits this statemient for the purpose of changing its registéred office or registerad agent, of both. in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE

Syyrature, ypes o pAbted name of ropkslaed agent and tile T aphlicabls INOTE Ragislerad Agant signature raquied when reinstaing) : DATE

FILE NOWI! FEE 18 $15000
After May 1, 2005 Foe Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 tiay Be
Trust Fund Centribution.  [1  Added to Fees

10, " GFFICERS AND DIRECTORS — ] . ADDTHONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE p - o Tpeee ~ § e ) £ 9 ] Change  FJ Addition
e GRANDE, NICHOLAS NAwE [z ﬂﬁ? yfgg;gfmg 1561, 00

STREET ADDRESS | 415 TINKER LANE STREFT ADDRESS .

Ciry. 51-2ip CHIPLEY FL CTY-S-2IP

TLE VP S - T Deiste me D Ol chage [ Addition
NAME GRANDE, DEBORAH NAME

STRLETADDRESS | 415 TINKER LANE STREET ACTORESS

Cy-S1. 2P SHIFLEY LF CiFy-s1- 71p

e ST ) - T veiete e - ‘ Clchange [ Addifon
NAME GRANDE, NICHOLAS NAME

STRCET ADDRESS [415 TINKER { ANE STREET ADDRESS

Gre-SAP | CHIPLEY F CITY-ST. 70

ilng o o 1 Deletz TRE [ Change T Adgition
RAME : Nt

STRCET ADDRESS SIRFET ADDRESS

CITY-ST.2IP CITY-51-2IP

TiLE T T 0] Delete e [Jchange L] Addifion
NAME NANE

S$TRELY ADDRESS STRIET ADDRESS

oY §T-2P STV ST 2P

o S T oelete ™ ) ‘ [ Change (] Adiiton
NAME NAME

STALET ADDRESS H STREET ANDRESS

GITY-57.2P CITY-ST-2F

12, ) hereby certim that the: information supplied witfi s Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatian or the receiver or rustee empowered o 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 afl ather fike empowered

SIGNATURE: Mcnpews B LGuanos  [/Fegos (8se) 638-004

INTED NAME OF SIGNING OFFIGER OR DIRECTGR Oayhrs Phone 8

SIGNATURE AND TYPED OR




