FILED
2005 FOR B RO T CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # H13596
1. Entity Name 05-02-2005 90526 023 ***150.00
GLEE PRODUCTS, INC,
Principal Place of Busingss Mailing Address
342 2ND ST. 342 2ND ST. .
HOLLY HILL, FL 32117-4940 HOLLY HILL, FL 32117-4940 ; 50 04 5828
F TS v NIRRT RORERCR AL
Suite, Apt. #, etc. Suite, Apt, #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2438199 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | fg'z‘?qgfe'ﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURNS, MICHAEL E
342 2ND ST. Street Address (P.0. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

- Name

City FL I Zip Code

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

SIGNATURE
Sgnatate. fyped of prNted Name of registenad agent and tie ¢ apphcable. + (NOTE: Aegrsiered AQent 5:0natsa roQuired whan renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P . I Detete TILE JChange ] Additien
NAME BURNS, MICHAEL E NAME
STREET ADDRESS | 342 2ND ST, STREET ADDRESS
CmyY-§1-2I° HOLLY HILL, FL 32117 CITY-ST-2iP
TIRLE \Y% : Kwete THLE TIcChange ] Addition
NAME BURNS, PATRICK R RAME
STREETADDRESS | 342 2ND ST. STREET ADDRESS
CiTY-SI- 7P HOLLY HILL, FL 32117 CITY-ST-ZIP
TITLE 1 Delete TITLE “IChange ) Addition
NAME NAME
STREET ADDRESS h - o STREET ADDRESS “‘
CITY-§T-ZIP CITY-§1-21p
TITLE 1 Delete TITLE : JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE —J Delete TME “ICharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CY-ST-2P
TIFLE T belete TITLE “lchange T Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciy-$1-2IP £IY-51-2P

12. | hereby ceniify that the information supplied wilh 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 of suppiemental 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /MJJ)M 'BMM M chaet Burns Y[29)0s He-X52- (1Y

" SiISNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne ¥




