2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067790 Jan 26, 2005 08.00 AM
1. Ently Name e Secretary of State
.G.ALL INC.
Principal Place of Business Mailing Address
1031 CAPE CORAL PARKWAY P.Q. BOX 100488
204 CAPE CORAL FL 33910
CAPE CORAL FL 33904
Suite, AplL. #, elc. Suite, Apt #, efc. 1st MOORE CR2ED34 (10'104)
City & Stale [ CyESate 4. FE[Number ' | |Aesliec For
65-0692029 | |MotApsiicar
ap Country e Gountry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Addrass of Current Registered Agent B 7. Name -apd Address of New Ragistered Agent

ﬂNan’ie""" ’

SESUSS%‘?HT%% Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL — - = S : —
City o 7FL I Zip Code

8. The above named entity submits this statement for the burﬁose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE I - . .

- Signatura, typad of ponted narw of registared aganl and tile f apphizabls (NOTE Rsgislated Agent signatus reguitad when minslating) DATE

1]
A FlnliE N0\2N..;5 EI:EEJ?"S; 50-020 9. Election Campaign Financing $5.00 may &
fter May 1, 200 ee Wil Be $550.00 Trust Furd Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N K7 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NitE D O vefete 1L "] Change  [J Annti
NAME CHUBOKAS, TOM HAME
STREFT ADDRESS (216 SE 19TH TER STRTET ADOK 55 Ulfggggggé%%%gﬁlﬂ 150. 00
crvstur | CAPE CORAL FL f orvestan ' -
Ttk O pelete L [ Change [ Aduidi
g

NAME ) NAME
STHEE ADDRESS STREF T ADDRESS
CIrt-SI-2IpP CIiY &1 7P
e 1 oelete I ' [ Change [ addic
NAME NAME
SIRIE T ADDRESS SIREET ADDRESS
CiTy S1.7tP CITY-5T. A
Tt [ Detefe ni [JChange [ Additc
NAIE NAME
CIRELT ADDRESS SIREEE ADDFESS
Cily-5T- 2P CHY-51-41
TTLE [ Detete TITLE [] Change [ A
NAME, NAMY
CTHELE ADDRESS SIREET ADGRFSS
oY ST-2IP CUY-S1-7F
it [ Celee N CJ Change
HAME NAME
SIRLET ADDRESS SIRFFT ADDRESS
e S JIF CHiY-s1- AP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all ather like empowered

—

SIGNATURE: e ol -22.-05 235 -S4r-2i42

stcﬁimnz AFD TYPED OR PAINTED NAME OF SIGNING OFFICER OR RIRECTGR Date Uaylmea Phone ¥




