o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- _ ANNUAL REPORT S
A ecretary of State
DOCUMENT # P96000088285 05-03-2004 9?(?1:5 011 **%150.00

1. Entity Name

GLF CONSULTANTS INC.

Principal Place of Business Mailing Address
1419 VERACRUZ LANE 91419 VERACRUZ LANE 94081440
WESTON, FL 33327 WESTON, Fi. 33327
v NIRRT
£ Flvs /éi—(/_r) £20> ﬂmfﬁﬂwﬁ
Suite, Apt. 4, etc. Sulte, Apt. #, etc.
v, AP %, el #v73 vie. A &>73 04222004  Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ﬂéﬂfﬁfeow /ﬂwcf:f Fd ﬁmgxsz /,,f/czc, FL 65-0713406 Not Applicable
4 330)/"[ CountryugA 2 3_3_0:7( Countryt/-(/?— 6. Certificate of Status Desired O gg'gg“ﬁ?:é“b“ﬂ'
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
- - - ‘Name
GLOCK, RICHARD A
1419 VERACRUZ LANE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327 — -
£3¢v Puas [Groy H#rv73
City /7. Zip Code
Aersgeone v FL |“5°%% 5

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agsnt and tlo # applicable. INOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TNLE []Change  [] Addition
NAME GLOCK, IRENE NAME
STREET ADDRESS | 510 CARRINGTON DRIVE STREET ADDRESS
CITY-SI-ZIP WESTON, FL 33326 oTY-S1-21P
TITLE [ oelete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GiTY-ST-21P
TITLE 7 elete TmE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ pslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S7-2IF ' CITY-ST-2IP

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes, | further certify that the information
indicated on this report or supplemepfal 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 theeceiver ordrusieg’ empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witlyan gafdress, with all other like empowered.

g : . e a -
SIGNATURE: <t }Z M @ichanp P. & o825 0f

- )
SIGNATURE AND TYPED OR PRINTED NAME OF Slm{* OFFICER OR DIRECTOR Date Daytime Phone #




