2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H37672

1. Entity Name
TOM-GLO, INC.

Fu. iipal Place of Business

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

' Malhng Addrass

-G/O DAVID T. HOUPE
, 7001 W PICKETT CIRGLE
; | AVON PARK FL 33825

2. Prncipal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt # etc.

FILED
Feb 07, 2005 08:00 AM
Secretary of State

I

I\

i

I

Il

M

" Country

5. Certificate of Status Desired [

1st MOORE CR2E034 (10/04)
City & Stata _ o City & State o 4. FE| Number ) i Applied For
_ 59-2477462 Not Applicable
Zip Country Zip $8.75 aaditional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

= e

HOUPE, DAVID T.
1002 W. PICKETT CIRCLE
AVON PARK FL 33825

MName

Street Address (.0, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of ragistered agent.

SIGNATURE — i

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Bfate of Florida. § am famikiar with, and accept

Signature, ypodt o prnled nama of regrsterad agant and tils if aop

lcakls

ROTE fogisterad Agent signature raguired when remstating) - DATE

FILE NOW!] FEE IS $150.00
Ater May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 10 Fees

10, " __ OFFICERS AND DIRECTORS » 11. ADDITIONS;’CHANGPS TO OFFICERS AND DIRECTORS N 11

TILE FD . O oetete TME [3 change [ Addition
NAME HOUPE, DAVID T. NA&ME ﬁ{jﬂ{: E] 8

STAREET ADDRESS | 1002 W PICKETT CIRCLE STREET AOORESS E« G __r [y i
atv-s-zp | AVON PARK FL Y-S1-IF f12/07/15-80085-008 150.0

THLE STD o O Delete TImLe - [Johange [ Additian
NAME HOUPE, GLCRIA J. HAME

STREET ADDRESS (1002 W PICKETT CIRCLE SIREFY ADORESS

CITY-57-20P AVON PARK FL CITY-ST-2P

TILE - 7 Detete g [ change [ Addition
NAME NAME

STRECT ADDRESS SIFFET ADDRESS

GITY - 51-71P CIIY-SF- 2P

TLE Ol osiele & e [ change  [J Addition
NAME MAME

STREFT ADPRESS STREE ADDRESS

ery-§1-1p QY- 51- 7P

T S D Gelete 1mE O] Change [ Addition
NAML NAME

SIFELT ADDRESS STREET ADDRESS

CITY §7.2P CIlY-$1-TP

WL - - 1 Gelele it [ change [ Addition
HAME NAME

STRFET ADDRESS STRELT ADDRESS

CITY . §1- 2P Y ST 7iF

12. | hereby cerlify that the miférmé—ncniéubphec_j -v-w-lh this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exempﬁon stated in Sectioh 119.07¢3)(), Fiorida Statutes § further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath, that [ am an officer or director

cf the corporation or the réceiver or frustee empowerad to executs 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 ather like
.3

- ;-os‘ a% A4S 3 - AL

Daytrme Phone &



