FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V21197 04-28-2005 90179 013 ***150.00

1. Entity Name

GLEASON & PAUL, INC.

Principal Place of Business Mailing Address

1200 EDWARDS LN P.0. BOX 0566 : 1 4 ﬂu 4 0 38

QRLANDO, FL. 32804 US DAYTONA BEACH, FL 32115-0566 US

P s 0 AE A G PR
Suite, Apl. #, atc. Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

58-1974461 Not Applicable

4p Country Zip Cauntry 6. Certificate of Status Desired O ?i‘;?q :i:::ad;!ional

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

MNama

PAUL, JANIS G -

1200 EDWARDS :N Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL ‘32804

’ | City FL i Zip Code

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

SIGNATURE
Sighatua, typéc or printed namea of registered agant and ttla it applicable (NOTE: Registaix] Apant sijrature requ.len when rasnstatng) DATE
FILE NOMI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10. - ﬁ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TITLE O Change  [] Addilicn
HAME PAUL, JANIS G. NAME
STREET ADDRESS | 1200 EDWARDS LN STREET ADDAESS
CiY-S1-7P ORLANDO, FL 32804 CITY-ST- 29
AMLE D [ Detete TITLE [3cChange [ Adcition
HAME GLEASON, BRIAN P. NAME
STREET ADDRESS | 1200 EDWARDS LN STREET ADCAESS
CITY.ST-ZIP ORLANDOQ, FL. 32804 CITY-§T-2IF
TRLE D 3 Deiete TITLE Change (] Addilion
NAME GLEASON, MICHAEL E., JR. NAME
STREET ADDRESS | 440 WESTERN RD seer ooness | 7817 Mubenkg RO
orv-s-2F | NEW SMYRNA BEACH, FL 32168 crvsize | M Aee e aiu y Fr 320063
TILE O Delele TME [Ochange [ Adéilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2P
UNE 1 delete TmE {J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2iP
TITLE O elete TITLE [Jchange  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2Ip CIlY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.067) )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or :he re 2

er or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 111
dresss, with all other like empowered.

=7 s Hafol 356 2901524

SIGN.AYURE}ID vPED 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Jare Dayamwe Phona




