o FILED
2005 FOR PROFIT ("ORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000000415 04-25-2005 90290 033 ***150.00

1. Entity Name
GLORIA RECTOR VESSEL DOCUMENTATION, INC.

Principal Place of Business Maillng Address \kQBQ% 'Q ;&
3355-BEARSSAVE- FISSDEARSSAVE
TAMPA. FL 33618 5 SUFFEGNE “\&dk\k\n\&

TAMPA, FL 33618 O%

1OAE N. Dale Mabry Hey.
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Tampg FL 59-3355953 Not Applicable
Zip Country Zip v Country . . $8_75 Additional
£U i g U-S 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER Sandess  Wattre—
3365 BEARSSAVE- l 51% ‘QM&W\O&% Street Address {P.0, Bbx Number is Not Accepiable)

TAMPA, FL 33618

[v5a% N. Dale Mabry Hw\f.
Ci Zip Code
Y Tampa. FL | 255

8. The above named entity submits 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

the obligations of registered agent. 9]/ /
SIGNATURE R%CW\QM \)OCEYE' T %ouv“e,i‘s /05

Signature, iyped of pancexd name ci registarad agent and nte if applicanta. (NCOTE: Regstered Agent signatiure requifac whan rensiacog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TME [J Change  [J Addition
MAME BEALE, JANE NAME
STREET ADDRESS | 1315 VALLEY HILL EAST STREET ADBRESS
CTY-ST-2IP LAKELAND, FL 33813 CITY-ST-7iP
TITLE ST O Detele TITLE [ Change ] Addition
NAME BEALE, JOHNE RAME
STREET ADDRESS | 1315 VALLEY HILL EAST STAEET ADDAESS
CITY-$T-ZIP LAKELAND, FL 33813 CHY-ST-2IP
TITLE VP O Detete TITLE O cChange £ Addition
NAME FIELDS, KRISTIM NAME
STREET ADDRESS § 1321 VALLEY HILL DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-7IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-71P
TME O delee TIRE Cchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ peete me [J Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ%ﬂu oF smmvE:/;éeﬂn/meé&/( /'D/{E'Z//J/ Dayume Phone #




