2005 FOR PROFIT CORPORATION

ANNUAL

FILED

DOCUMENT # S47874

1. Entity Name

GLATTHORN & COMPANY, P.A.

REPORT _

~ Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _

417 PASADENA AVENUE SCOUTH
ST, PETERSBURG, FL 33707

Mailing Address
417 PASADENA AVENUE SOUTH
ST. PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

RGO EE T

02192005 No Chg-P CR2E034 (10703}
4. FEI Number Applied For
59-3063730 Not Applicable
| 5. Certfficate of Status Desired  []  9B+7 9 Additional

Fee Requirad

6. Name nndﬁAddress of Current Reglstered Agent

mrez, e sy

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

the abligations of registered’agent.

SIGNATURE

Signature, typad or printed rama of ragistored agent and slle f applicable. "~ INOTE: Reglsierad Agent signature reguiced whan reinstaling} - DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

11
FILE NOWI FEE IS $150.00 Added 1o Feas

After May 1, 2008 Fee will be $550,00 .

10. GFFICERS AND DIRECTORS [ T—

TIME

NAME

STREET ADDAESS
CITY-ST-Z17

D
GLATTHORN, GINA M.

411 PASADENA AVE S.
ST. PETERSBURG, FL

THLE

NAME

STREET ADDRESS
GiTY-ST-21p

T onnieiuas
03/ 21 0S-EB0E 0I5 150,20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IF

DO NOT WRITE

IN THIS SPACE

TMLE

NAME

STREET AGDRESS
CITY-57-2P

TLE

HAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certi{glthat the Infarmation shb_pﬂéd with this filing does not quéii?y for the éiembtion stated in Section 1 19.07’&3)(7), Florida Statutes. | further certify that the infarmation

indicated on

s repart or supplemental repart is true and accurate and that my signature shall have the same legal o

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowéfed to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachr

SIGNATURE;

nt with an address, with all ather like empowered.

Gina M. Glatthorn

3/18/05 727-347-5100

stcmfn?n’mn TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phana ¥

— —



