FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

 ANNUAL REPORT r 21, 2005 08:00
DOCUMENT # P97000067537 ecretary o ate
1. Entity Name

GERLIGK & COMPANY

Principal Placa of Busihess AV_RA\ailing Address

619 N DIXIE HWY 619 N DIXIE HWY
LAKE WORTH, FL 33460__ _ "LAKE WORTH, FL 33460

GO A e

04182005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ASETAFS,

85-0775256 Nat Applicable

5. Certificate of Status Desired [ figi f{iﬂ“ma'

B. Name and Address of Current Hegistered Agent

S L. DO NOT WRITE
LAKE WORTH, FI. 33460 o N IN THIS SPACE

8. The above namad entily submits this statemant for the purpess 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. -

SIGNATURE — — e — - - —
Signalwre, lypad or pricted name of registered agent and Ll if applicable. HOTE Registernd Agent signatyra equired when ralnstathg) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trugt Fund Contribution. [ Added to Fees
10, — DFFICERS AND DIRECTORS _ [ — i il
e D ' T
HAME GERLICK, MICHAEL Umggﬁgal 76
STREET ADDRESS | 619 N DIXIE HWY 0421 1]5"35% 1‘%:085 150.60
Gty -57-2F LAKE WORTH, FL 33460 T Co
HILE ‘ ) ' o e
NAME _
STREET ADGRESS B
CITY-57-2iP
o - -y T -
NAME

eran DO NOT WRITE

| | | —  INTHIS SPACE

NAME
STREET ADDRESS
CiTY-57-2iP

TiLE : e e
NAME

STREET ADDRESS
LTy ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬁi‘mg does not qualify for the exempiion stated in Section 119! 1), Florida Statutes. | further certify that the infermation
Ingicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or lrustee empowersd to exacuta this report as raguired by Chapter 607, Florida Statutes, a2nd that my name appears in Block 10 or Black 171 1f
thanged, or on an attachment with an address, with ail cthar like empowered.

SIGNATURE: = eelonl —LELoe & ol G)sH - virL

SIGNATURE ARD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytime Prone #




