2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

"DOCUMENT # P9500001 1836

1. Entity Name
GLAZIER & GLAZIER, P.A,

Secretary of State

Principal Place of Business _ Faﬂing Address

8825 PERIMETER PARK BLVD 8825 PERIMETER PARK BLVD
SUITE 504 i SUITE 504
IACKSONVILLE, FL 32216 ~ US JACKSONVILLE, FL 32216  US

=

DO NOT WRITE IN THIS SPACE

ARTRT R A

01102005 No Chyg-P CR2EQ034 (10/03)
4. FEI Numbar Applied For
£0-3207854 Nat Applicable

$8.75 additional

5. Ceriificae of Status Daskad [ Fee Required

8. Name and Address of Current Registered Agent

GLAZIER, SCOTT — T
8625 PERIMETER PARK BLVD

SUITE 504 _

JACKSONVILLE, FL. 32216

"~ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its regisiered affica or registered agent, orboth, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature. typed ¢ printad tame of registenad sgent and tite it applicable

{MOTE. Registered Agert signatura mquired when reinstaling)

DATE

9, Elagtion Campaign Financing

FILE NOWII! FEFE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will he $550.00

$5.00 May Be
Added to Feas

10, T OFFICERS AND DIRECTORS ]

e oP -

NAME GLAZIER, CYNTHIA B

STREET ADDRESS | §B825 PERIMETER PARK BLVD STE 504
LITY-§T-2iP JACKSONVILLE, FL. 32216

TTLE DVPS

NAME GLAZIER, SCOTTL

STREETADDRESS | 8825 PERIMETER BLVD STE 504
CITY-ST- 2P JACKSONVILLE, FL 32216

TILE

NANE

STREET ADDRESS
CITy-87- 2P

TIME

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
Qiry-ST-2IP

s ) = -
NAME

SIREET ATORESS
CITY-5T-2P

—— 3 e e

U0000283063
04/01/05-80013-010 150.00

DO NOT WRITE
~ "IN THIS SPACE

12. 1 heraby certify that the information supplied with this ﬁﬁng does not queﬁlify for :hq examption stated in Secticn 119,07'{3)(1). Flerida Statutes. 1 further certify that the informaticn
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporaticn or the raceiver optrustae empowsarad 10 exacute this ropon as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 ¢r Block 11 if

indicatad on this report or supplamental report is true an

changed, or on an attachmeant wif an address, wit

SIGNATURE:

other like smpoweted,

SG&'“ L. G Lomh e

2l1a{os “oy 811033

NAME OF $I1GNING DFRICER OR DIRECTOR

Daytime Phana ¥




