2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Apr 26,2004 08:00 AM

DOCUMENT # P95000011836

1. Entity Name

GLAZIER & GLAZIER, P.A.

=== Secretary of State

Principal Place of Businass ] ) ml';‘l;iﬁng Addrass )
8825 PERIMETER PARK BLVD 8825 PERIMETER PARK BLYD
" SUITE 504 SUITE 504

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US

DO NOT WRITE IN THIS SPACE

LT

01062004 No Chg-P CR2ENG4 {10/03}
A, FE pumber Appilied For
59-3207854 . Mot Appiicable
" . $8.75 nrdditional
5. Certificae of Siatu‘s Desired O  Feo Raquitad

5. Name gnd Address of Currant Registered Agent .

GLAZIER, 3COTT

8825 PERIMETER PARK BLVD
SUITE 504

JACKSONVILLE, FL 32216

[ T

DO NOT WRITE
IN THIS SPACE

&:E———_‘ _:_ =

&. The above narned entity sub?nits ih‘ss; staiement tor fhe purposé of changing iis regrlstegfed office or registersd agent, or bélh, in Me Stats of Fio;da. {am famiﬂa: a;}!h, and accept

the obiigations of registered agant,

SIGNATURE

Signatrs, typed or Priras nate of regietersd agent and tlia if apphicable.

. {NOTE Reg:staradt Agen: spnaturg raquiad what seinssaling) s DATE - Lo g i
= o eatenas ra = - - i

9. Election Campaign Finanging

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

H0000] 28630

Roioors® | 04/26/04-80048-003 158,00

Addad to Faas

15, ~ OFFICERS AND DIRECTORS T

HILE BP

NAME GLAZIER, CYNTHIA B

STRIET ADGRESS § 8825 PERIMETER PARK BLVD STE 504
CeTY-ST-2P JACKSONVILLE, L 32216 e e

e ovpPs

NAME GLAZIER, 8COTTL

STREET ADSRESS | 8825 PERIMETER BLVD STE 504

ov.si-IP | JACKSONVILLE, FL 32216 . L

YIFLE

NAME

STREET ADDRESS
SITY-§i-21P

TIFLE

NAME

STREET ADDRESS
oiFf-SE-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2iP

l—

TILE
NAME
STRAEET ADDRESS
CiFY -5¢-ZF . .

DO NOT WRITE
iN THIS SPACE

12, | hareby certify that the information supplied with this Ia"r?c? does not qualify for the exemplion stated in Ssction 1?9.0?%3)(9, Florida Statutes, | further certify that the
i z accurate and that my signature shall have the same legal e i
of the corparation or the receiver or trustos empawered to suecuts this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

indicated on this repert or supplemantal report is rug
changed, or an an attachment with an addigss, with all other fike empowered.

SIGNATURE:

information
act gs if mada under cath; that | am an officer of direcicr

SIGNATURE AND TYPED GR PRINTED QF’;@“NB OFFICER DR I-JJREC’E'BR

dlaafoy  qoy 4991033

Daytime Phons #

—



