L . I TR T T e T,

2004

%

ANNUAL REPORT

FOR PROFIT CORPORATION

e

. FILED
Feb 23,2004 8:00 am

DOCUMENT # J81141
1. Enrtity Name T _— -

GLOMASTER SIGN CO.; INC.

Tt - T SA
L " '

I il Rt T

Secretary of State

02-23-2004 90015 023 ***150.00

— TR It TR e a v e
Principal Place of Business T T =F &t Wt iing Address

3416 INDUSTRIAL 315T ST.

FT. PIERCE, FI. 34946 FT. PIERCE, FL 34946

3416 INDUSTRIAL 315T 57.

q3U11478

2. Principal Place of Business 3. Mailing Address

AR RGO RAR M

Suita, Apt. #, etc. Suite, Apt. #, etc.

~HARTJAMES M- - —— ——-
1639 B LAURELEAF LANE
FT. PIERCE, FL 34951

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2826802 Not Applicabte
7i Zi "
i Country " Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
"1

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agant signature requised when reinstating)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees : -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD 0O pelete TTLE CXChenge [ Addition

NAME HART, JAMES M. NAME

ez aooiess | 1638 B LAUREL LEAF LANE smerraooness | a2 & Lowde) el Lot

GITY-ST-7P FT. PIERCE, FL. 34950 CITY-ST-2P

me S 01 pelets Tme [ Change [ Additian

NAME HART, REBECCA NAME

STREET ADDRESS | 1639 B LAUREL LEAF LANE STREET ADDRESS

ory-st-2¢ | FT. PIERCE, FL 34850 CITY-ST-2P

TIE 3 petete TMLE [ change [ Addition-
wAME . T o e — ————— T — - = ST — “ WZNAME . - ~| = —_— P - R bt m—— .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE [ belete TIE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiF CITY -ST-2F

TILE [ petete TMLE [Jchange [ Addition

NAME L. e NAME

STREET ADDRESS . STREET ADDRESS /

CITY-ST-2IP - CrY-ST-2P ¢ o )

e N ! O Delete miE : [dchange  [J Addition

N R T T g e e \AME

smeTapDRess |0 T T TR STREET ADDRESS
. Cmy-ST-27I0 CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment with on address, with afl othey i

ernpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonijation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
stee empowered to execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T / Lopgced S AET Sk, 2/rz oY

SIGNATURE: IN: 992 -4fi4-07/8
SIGNATURE AND TYRED OR PRINTED NAMEOF NG onfen OR DRECTOR Oats Daytime Phore #
/

s e Bt e ST



