2905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 200S 8:00 am

DOCUMENT # Po80000ss83s ecretary of State
1. Entity Name
yram 04-20-2005 90335 016 ***158.75
G & N TOWING, INC.
Principal Place of Business Mailing Address
;BIOPN. FLORIDA AVENUE 7810 N. FLOHI%J: AVENUE
AMPA FL 33604 TAMPA FL 336! m39
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
! 59-3525066 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired $8.75 A_ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLOCK, DAVID D JR.

74

ONE LAKE MORTON DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Sgnatute, typed o printed name of regrstered agent and title it apprcable (NOTE Regrstarad Agant sigrature raguired when iinsiating) DATE
prap—
FILE NOW!! FEE I$ $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. T[] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 0 belete TMLe P O Change ] Addition
NAME VAGNIRES, GEORGE AME VAGNIERES , GEORSE
STREET ADORESS | 205 E. HAMILTON AVENUE singeraooness | L TFOTYT QA emen-\- o -
Grv-sT-ZP | TAMPA FL 33504 eIy -ST- 2P l.utz. ) 32599
TITLE 1 Delate TILE [T Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CITY-ST-2P
e ’ O vetete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-21p CITY-ST-21P
TITLE [ pejete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE O pelete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O pelete TIME [Jchange 7 Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director

of the corporation or the [eceiver ar trus wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ad res with all other like empowered.

%) , Y- 11-05  (B13)053-164K

}t’nfe'oFgmuc OFFICER ORA DIRECTOR Date Dayuma Phane #




