2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
——

DOCUMENT # Ha7e72

1. Ertity Name

TOM-GLO, INC.

Principal Place of Business

C/0 DAVID T. HOUPE
1001 W PICKETT CIRCLE
AVON PARK FL 33825

WMailing Address

C/0 DAVID T. HOUPE
1001 W PICKETT CIRCLE
ANCN PARK FL 33825

FILED
Feb 03, 2004 08

:00 AM

Secretary of State

I

I

[T

I

2. Princapai Place of Business 3. Maiing Address
Suite, Agt # efc. Suite, Apt #, elc MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number o Apphed For
59-2477462 Mot Applicable
Zp Courtry Zp Country 5. Certificate of Stas Desitad ] $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName T
HOUPE, DAVID T. -
1002 W. PICKETT CIRCLE Stree: Address (PO Box Numiber is Not Acceptable)
AVON PARK FL 33825 ==
Tily - FL l Zp Code

B, Tno above named entity SuDIMRS Hus statemant 1or the purpose of changmg is registersd oifice oF registered agent, o both, In the State of Flordda. | am familiar with, and accent
the obligatons of registered agent.

SIGNATURE

Signaturg. Jypog of printed name of registerad agaat and hlle f aapleanta {NGTE Ragisteied Agent sigrature requrad wher ramsmung} ’ DATE

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $354.80 =
Make Check Payable o Florida Department of State

8. Election Campalgn Financing
Trust Fund Contidation

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) 03 eiete Wit I [Zerenge [ Addition
st HOUPE, DAVID T, e - HUQQUUBE&I L.

STREET ADDRESS § 1002 W PICKETT CIRCLE STREET ADDRESS (2/04/04-00173-022 150,00

CiTY-57- 2P AVON PARK FL CITY.ST- 2P

THLE STD pelee s OJchange L] Additioa
WAME HOUPE, GLORIA J. NAME

SIRECT ADDRESS | 1002 W PICKETT CIRCLE STREET ADORESS

CIFY-5T-2F AVON PARK FL CTY-SE- 2P

TRE ' T 3 Delete TE Tl Change L3 Addition
INAME, MARIE

STREET ADDAESS STRTET ADDRESS

CITY -ST- 219 CIFY-ST- 19

TILE ' =l o O charge 3 Addition
NAME NAME

STREET £ADAESS STREEY ADDRESS

CITY -57-TIP 1T -5T- 2P

THLE - ] Deiste TR Cloge [ Addilion
MAME NANE

STREET ABDRESS STREET ADDRESS

GFFY-ST-ZIP Y- ST-2iP

e ' ] petete ImE Ol Charge (3 Additon
NAME HAME

STRE[Y ADDRESS STAEET ADERESS

£ITY-57- 2 CITY-ST- 7P

12, { haraby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07{3)1), Plorida Statuigs. } further certify that the informaticn
indcated on this teport ar supplemental report s 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 corporation or the recever or rustee empowered to ex?ﬁme this repog as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 31§
ike empowerad.

changed, or on an aﬂ:@dﬁ an address, with all o
rd
SIGNATURE: LY Q Lm

fm2F0H  Fr3-AS-F 2P

— Lot P i




