2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) .. - Jan 29, 2004 8:00 am

DOCUMENT # H15963 Secretary of State
1. Entity Name C
GLAICE & COMPANY. INC 01-29-2004 90091 029 ***150.00
’ L

Principal Place of Business Mailing Address
1006 N. FEDERAL HWY. - 1006 N. FEDERAL HWY.
LAKE WORTH FL 33460 LAKE WORTH FI_ 33460

Sufte, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FE! Number Applied For
- 59-2442596 Not Applicable

&P Country Zip Country 5. Certificate ot Status Desirec | $875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U T - - N Name
1G6_A(56C|E' FELEJ[S)EEIAIL |E'|WY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE
Signatwre. typed of printed name of registered agant and wtie if applicable, (NGTE: Registered Agent signalure required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE E]’ﬁ:ange ] Addition
NAME GLACE, RUSSELL : NAME e Dace - QU.SS;Q,\ \ R d
STREET ADDRESS | 5181 WOODSTONE CIRCLE E smeeranoiess | 333 MONCE QIS
omy-sT2P | LAKE WORTH FL orste A et Baim Oeach FL 33405
TITLE D [ petete TITLE ]thange ] Addition
NAME GLACE, DEBORAH JOYCE e Glace, \DeJ::x)roJr'iﬂ1
STHEET AODRESS | 5181 WOODSTONE CIRCLE E. sweeraooness | 333 Moneeadx
oTy-sT-zP |LAKE WORTH FL CITY-5T- 2P wes Po_lm B@C‘«C"n FL 33 4o S
TLE [ Detete TILE [ change [0 Addition
HAME il - -~ - ~ - == o B ONAME - C - . e = . - - - - = = .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME ‘
STAZET ADDRESS : STAEET ADDRESS
GITY-ST- 2P CITY-ST-2IP
e - [ Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZP CITY-ST-7IP
TME 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity tha the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rah Glace  7-2/-04 565855564

IGMATURE AND TYPED OR PRINTED Daylime Phone #

OF SIGNING OFFICER OR DIRECTOR

Y




