| _
2005 FOR PROFIT CORPORATION FILED

- ANNUAL-REPORT-(AR)

TR Apr 19, 2005 8:00 am
17 Enity Nama ecretary of State
GLOEDCO, INC. - 04-19-2005 90373 016 ***150.00
Principal Place éf Business Mailing Address
gﬁ}) SWeTH SlTREET ?;’12% SW 6TH STREET
LPJ(S)MPANO BEACH FL 33060-7715 EgMPANO BEACH FL 33060-7715
2. Principal Place of Business . 3. Mailing Address . “l“ I |”I”I||I|m II III |'||]||lﬂm[|l||nmﬁm‘
45 Meritage Drive 457 Her/ tage Drive
j“i;g- A;‘-l‘} ote. ¥ 45“;'5- Ag‘-/ ’:? ste. ~ 1st MOORE CR2E034 (10/04)
pt. ‘ o1 .
City & State | City & State 4, FEI Number Applied For
p@mmf;o Zeac,/’), FL p&mpanp Beacl,, /:L—— 59-2022065 Not Applicable
. T - [4 .
,_;'3 OLO-T715] ?jugr.yﬁ_‘ 323;[)0(00_ T U(.:gj.nz ) S. Certificate of Status Dasired | Eese-gesq:i?:dnmmr
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R - Name . o
MAHONEY, EDWARD F Mahon o Eduiprdd £
6829 SW BTH ST. #10 Street Address (P.O./Box Number is Not Acctleplable)
POMPANO BEACH FL 33060-7715 wrl tleritage Prive:
: Aot 318
Ci 'B i
i /DDWIPCU’?O CL) FL 3?3%}2%,77/5—

8. The above na}rned entity, submits this statement for the purpose of changing its registered office or reghtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"| SIGNATURE

Signature, typed of prinad name of registerad agen! and title it applicable (NOTE: Registsred Agent sigrafure required when reinstaing) DATE
| .

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. . [[]J  Added to Fees

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ttk PST 4 0- [ Detete i R [Jchange [ Addition
NAME MIAHONEY, GLORIA VACCA NAME
STREET ADDRESS | 629 SW 6TH ST, #10 STREET ADDRESS
CnyY-S1-29 P:OMPANO BEACH FL 33060-7715 CiTY-ST-2IP
TLE O Delete TITLE {1 change [ Addition
NAME ) NAME
STREET ADORESS T ’ T STREET ADDRESS
cy-sT-2p ’ . CITY-ST-2IP
TLE [ gelete e i [ change [ Addition
NAME o R L
STREE? ADDRESS .. . - -« N sweeraooress | - T T
oITY-5T-2IF cIry-Si-21p
THLE I oelete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-ST- 2P
TITLE {1 Delete THLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2P
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-57- I

12. | hereby certi{xI 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the tecelver or trustes empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block t1if
changed, or on an attachment with an address, with all other like empowsred. - - -

\ ’ Gloria Vacca Mahoney

SIGNATURE: c/ Mg trness - Y

‘ SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR HRECTOR Dete Deytime Phone #




