2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000062055 S Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
G L C PROPERTY, INC.
Principal Place of Business _ Maging Address
2003 SW 44TH AVENUE - 2003 SW 44TH AVENUE
GAINESVILLE FL 32608 .. GAINESVILLE FL 32608
s = = ARG TR
Sune, Apt. #, gic, Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3589535 Not Appiicable
2p Country Zip . Country 5. Ceriificale of Stalus Desired 0 ?i.g?q l.f;fieclci'tionaj
&, Mame and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent
Name
gggg‘g\/\vﬁgﬁﬂh@éﬁUE Sireet Address (P.0. Box Number 1s Not Accepiable)
GAINESVILLE FL 32608
City FL I Zip Code

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

SIGNATURE . - _
Signerure, Tybed of priviad name of regrstered agent and lile f applicable, {NQTE. Regstered Agent signature reguirsd when rainstating) DATE
FILE NOWH! FEE IS $150.00 . .
. . Fi
| After May 1, 2004 Fe will be $550.00 . H et o 3500 May 2o
Make Check Payabie to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE D O Delete TILE [Ichange [ Addition
NAME UPSHAW, W. LAMAR MAME
STRECTADDRESS | 2003 SW 44TH AVENUE . STREET ADDRESS
CITY-8T-7IP GAINESVILLE FL 32608 CiTY.ST. 2P
e ] Delete TITLE UROG0N02550R [J Change 1 Addition
NAME aNE D2/04/04-80045-018 150,00 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [GChange  [J Addstion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE 3 Delete TITLE [ Change ] Addition
NAME NANME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Gy 87-21P
e 3 celete TLE [ Change  E77 Addition
NAME NANE
STREET AODRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP

12. 1hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119. OTP){I} Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
af the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Y APMP T U F5s Y W "/3{//{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Jal Daytime Phana &




