FILED
2005 FOR
ANNUAL REPORT L\TION _ Mar 10, 2005 8:00 am

DOCUMENT # P95000014140 Secretary of State
1. Eniity N
G.T.C. (GLORY TO GOD). INC. 03-10-2005 90155 003 ***158.75
Principal Place of Businass Mailing Address
21635 SW 10 STREET 21635 S.W. 10 STREET -
DUNNELLON, FL 34431 DUNNELLON, FL 34431 -2t
TR s e T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072005 Chg-P . CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-3442808 Not Applicable
Zip Country : Zip Cournry 5. Certificate of Status Desired ?eae-ggq l:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_GREENE, DONALD R
21635 SW 10'STREET Straet Addresa (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34431

City FL l Zip Code

8. The above named antity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatue, typed or printed name of regrstered agent and title if apphcable. (NQOTE: Ragestered Agent signalure required when renstaong) DATE

FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.1
me - P S Detete e [ © Wwnge [ Addtion
NAME SCOTT-GREENE, JULIE P NEME GREENE, Duonald R. SR.
STREET ADDRESS | 9239 N.W. 115 AVENUE SREETADDRESS | Q{3 S T -\D BT
CTY-sT-ZR | QCALA, FIL 34482 CITY-Si-2p Dwnngllon | Pl 34uz)
TIVLE v B Delete TITLE Ve ' X N1 Crangz (3 Addition
NAVE GREENE, NANCY RAME GREENE, Tulie P
STREET ADDRESS | 2180 N.W. 64 ST SREETADDRESS | Iy lnz T T - \O ST
cry-st-2P | QCALA, FL CiTY-51-2P Dunasilen  CL- U F)
e CM ﬂne!ete TIE t I change ] Addition
NAME GREENE, DONALD D SR. NAME
STREET ADDRESS | 21635 S.W. 10 STREET STREET ADDRESS
CITY-53-2F DUNNELLON, FL 34431 CITY-ST-2P
TINLE [T petete TME - e [ change —[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-S1-ZiP
TME [ Deleie TILE [ Change  [] Addilion
NAME NAME
STREET AUORESS STREET ADDRESS
cry-st-ap CITY-S1- 218 )
TITLE 1 Delete TITLE O Change [ Adaition ‘
NAME NAME =
STREET ADORESS STREET AUDRESS
CITY-5T-2IP CTY-Si- 2P

12. | hereby cenlify that the infarmalicn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapisr 60 i e Rame appaars in Bleck 10 or Block 11 if

= oo oz ] S L0 5
changad, or on an aitachmant with an address, with all other tike empowarad. ‘v -
7 ~a
e A

SIG'JATURE': bbn sk Q (“DRE.E\\S_SQ-- R v 63-©7-85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date CSSJ.B 1 gaﬁv:?gu_; L“




