#905 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F89331

1. Entity Name
ROY GLAUM, INC.

Principal Place of Business -

13582 LAKE POINTE DRIVE SQUTH
CLEARWATER, FL 33762 IS

. .:M:aﬁ'\g Addrass
13592 LAKE POINTE DRIVE SOUTH
- jLEARWATER, FL 33762 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2005 08:00 AM
Secretary of State

LA

[HHRAR

I

Ll

07262005 No Chg-P CRZEQ34 (10/03)
4. FEl Number ” Applied Far
59-2199782 Not Applicable

$8.75 additionas
Fee Requirad

[}

8. Certificate of Status Desired

6. dame and Address of Current Reglstered Agent

GLAUM, ROY
13592 LAKEPOINT DR 80
CLEARWATER, FL 33762

E [ ———— e e

~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submIts this staterment for 1h

the obligations of registered agent.

SIGNATURE

e purpose of changing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of priied rame of reglstéred agzrt and (Mg If applicable

" NOTE Reglslered Agent slgnatura requited when rdinstating)

e T " DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(]

$5.00 May Be
Added to Fees

10.

- OFFICERSANC DIR

PC
GLAUM, ROY
13592 LAKEPOINT DR SO

Tme 7
HAME

STREET ADDRESS
CiTy-5T-2P

CLEARWATER, FL 33762

CTORS ] [

TNLE

NAME

STREET ADDRESS
GiTY-87-ZiP

......

I

NAME

STHEET ADDRESS
GITY-51-2IP

T T Unonao2sen )
03/05/05-80008-015 150,00

TTE

NAME

STREET ADDPESS
CIty-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE

RAME

STREET ADDRESS
qy-81-2IP

e e L

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the Information supplisd Witk this Ming does not quallly for the exeriplion stated in Section 119 OTE), Figrica Stattes. | turther cerfify thal the informatian
indlcated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporatien or the recelver or trustee’ empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appsars In Block 10 or Block 11 #

changed, or on an altachment with an address, witiall other fike empowered.

SIGNATURE:

TYPED UA PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




