FILED
2004 FORNRUAL rEpory TN May 03, 2004 8:00 am

DOCUMENT # S47874 Secretary of State

1. Entity Name 073 ook
GLATTHORN & COMPANY, P.A. 05-03-2004 91217 045 150.00

Principal Place of Business Mailing Address
411 PASADENA AVENUE SQUTH 411 PASADENA AVENUE SOUTH ToTTTETT
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

AR A RATR AR

02052004 Neo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3063730 Not Applicable
i 5. Centificate of Status Desired O ?gg?q l’};‘aﬂ“""”

== ——- & Name ang Address of

GLATTHORN, GINA M.
411 PASADENA AVE SO
ST. PETERSBURG, FL 33707

8. The absve named entity submits this statement for the purpose of changing its registered office or registered age‘r;l. of both, in the St;te of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, typed or printed name o registersd agent and titke if appiicable. {NOTE: Registered Agant signature required whan reinstating) OATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]
TMLE D

NAME GLATTHORN, GINA M.

STREET ADDRESS | 411 PASADENA AVE S.

CIry-ST-2IP ST. PETERSBURG, FL

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
Ciry-ST-29

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-2P N 1 !

Lol
R LR 5 it Z e b G
12. | hereby certig that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered. .

SIGNATURE: Gina Glatthorn 4/29/04 727-347-5100

! SIGNATURE AND T%.D OF PRINTED NAME OF S8/GNING OFFICER OR DIRECTOR Date Daytime Phorie #




