FILED
200 PO ANNUALREPORT 0" Feb 20, 2004 8:00 am

DOCUMENT # P98000066615 Secretary of State
‘c-:g;‘;"GNL"gR‘O CORP 02-20-2004 90001 021 ***150.00
Principal Place of Business Mailing Address
4729 N CONGRESS AVE 2726 SW CRANBROOK DRIVE J4tuvuvuuv
BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL. 33436 -
S 0 A A R R
2Tl sSw_chAnseRe de
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P . CR2ED34 (10/03)
City & State City & State 4. FEI Number ' Applied For
B\ JTsN Besed :F e 65-0856516 Not Applicable
e )7 Lt 3 L’ Country ap Gountry 5. Certificate of Status Desired O ?g';esq,ﬁdﬂma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
POOLE, MARK ———e
- 2726 SW CRANBROOK DRIVE - .- _—— . Street Address (P.O. Box Number is Not Acceptable}—~—"-  -= -~ -
BOYNTON BEACH, FL 33438
City FL I Zip Code

8. The above named entity sulbmits this statement for the purpose 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 .
Signaturs, typed or printed narme of registered agens and ttis d Bppicable. (NOTE: Registered Ageni sir quired wh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
16. OFAICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mE P . R 3 petete TIME [lchange [ Addition
NAME : POOLE, MARK : NAME
STREET ADORESS | 2726 SW CRANBROOK DR STREET ADDRESS
oY -51- 7 BOYNTON BEACH, FL . CrY-ST-2p
TTLE ST [ potete WILE [ Change ] Addition
NAME POOLE, LINDA NAME
STREET ADDRESS | 2726 SW CRAN BROOK DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. CITY-ST-2P
TME 1 celee TME I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
SWTE e - = Joo e e L o L -.Oeigte- — | TE~ B _ - — . Octange. [ addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P Cy-ST-2P
TILE [ Detete TILE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrTY-ST-2P CITY-ST-2P
TE [ Delete TIE . D change [ Adeition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
TV -5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the Information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an officer or direclor

*  of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
cnanged or on an attachment with an addtevall other like empowered

SIGNATURE: WRE ol 2 m% b4 732 6¥4D -

TW‘MDWPIDONPFI{TED NAME OF SIGNING OFFICER OR DIRECTOR Caiytirna Phone #




