2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # P97000002432

1. Entity Name

G AND L TRANSPORTATION, INC,

Principal Place of Business

5711 LAKELAND HIGHLANDS ROAD
LAKELAND FL 33813

M_asling Address

5711 LAKELAND HIGHLANDS RCAD
LAKELAND FL 33813

2. Principal Piace of Business__

3. Mailing Address

Suite, Apt #, etc.

Buite, Apt #, alo.

I

FILED

Apr 19,2005 08:00 AM
Secretary of State

I

A

(i

1st MOORE CR2ED34 {10/04)
Cily & State - Tity & State 4. FEI Number Appliad For
59-3416518 Not Applicable
Zp Country ae Country 5. Ceriificate of Slatus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— ailodbiii-Lodiah ALt N _ -
S#IRTNEREIEESAAP\TS HIGHLANDS ROAD Street Address (P O. Box Number is Not Acceptable}
LAKELAND FL 33813
City B Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity subinits this statement for tha purposs of changing its reglstersd office ot reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept

Sgnalure, typed o printed nama o Tapistertd agent aRd TR § anplizable

{NOTE Hegmlerédﬁgam sgnature required when renstaling

DATE

"EILE NOWIH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9, Election Campaign Financing

$5.00 wmay Be

Trust Fund Contribution.  [] Added {o Fees

10, — T GFERCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [T etete q (JChange [ J Additicn
NAME GARNDER, GARY NAME

SrRreT ANDRESS (5711 LAKELAND HIGHLANDS ROAD STREET ADDRESS 04 f?ggggg%%%%égﬂl‘:} 150,00
crv-st-ze |LAKELAND FL 33813 oirY-ST. 7P = A

e v o T B 01 Delele TITE B [JChange [ Addition
NAME GARNDER, LORAINE HAME

STREET ADDRESS | 5711 LAKELAND HIGHLANDS ROAD STREET ADURFSS

Cry-st.2if | LAKELAND FL 33813 oIt S5 2P

nig o S [ Delete TEF Tl change 1 Adéition
MNAE hAME

STREFT ADDRFSS SIRECTAGORESS

CrTy-ST- 2P CTY-S1-21P

TILE - ) [T ostete e ST [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CitY-5T. 7P

Tt i T 7 Gefete me [J Chenge 3 Addition
NAME NAME

SIROET ADDRESS STREET ADDRESS

Ciy-§7-2IP CiTY-Si-ZF

L : O osiere § ms Clchange ] Additian |
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-4F Cil(-51-2F

indicated on

SIGNATURE: M ,
ATURE AMD TYPED OR PRINTED NAME OF NG QFFICER DR DIRECTOR

o, Aoraire Gardaer

12. | hereby certify that the information supplied with [Ris fiing does not qualify Tor the exempticn stated in Section 119.07(3](1), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the_taceiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

g-14-06 (B3] ye-88H

Dale Daytime Phone #




