2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT# J53087 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
GLISCC, INC.
Pnacipal Place of Business Mailing Address
173 BIG PASS LANE P O BOX 25217
SARASOTA FL 34242 ggHASOTA FL 34277
i LT
Suite, Apt # sic - Sutte. Apt #, B, ' MOORE CR2E034 {-; 1/03}
Cily & State — City & Stale 4. FE! Number . Aooled For
59"28324_69 Mot Applicable
Zip Country zp | Country 5. Certificate of Status Cesired | fi‘gfql‘:fégﬁonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reéf-stered Agent ]
Marne
’;!;%Ksslévg,%gg ?_A\NE Street Address {P.0. Box Number is Not Azceptaialé)'
SARASOTA FL 34242 — -
Gty ) FL l Zip Code

B. The apove named enlily sutimsts this statement for the purpose of changng its registered office of registered agen, or both, in the State of Florida. § am famisiar wath, and accept
the cliigations of registered agent.

SIGNATURE - - ' R P : T

Signature fypad of pented aame of registarod agont and bfe of spplicabic, (NETE. Regmtarad Agant sgnalurd requieed when romsiaing) i DATE .
FILE NOW FEE -¥S $1. 50'06'.' . @. Election Campaign Financing £5.00 May Be
ARer May 1, 2004 Fee will be $550.00 . e Trust Fund Centribution. Added fo Fees-

Make Check Payabie to Fiorida Depariment of State

10. OFFHCERS AND DIRECTORS 3 . ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11

HILE D 3 peete BiLE I Change [T Acdition

NAME HICKS, WILGUS A, HAMEL .

STAEET ADDRESS | 173 BIG PASS LANE STRETT ADDRESS UOoonoaTRTAD

WY-SLZP |SARASOTA FL I Lot s U3A5/04-80016-003 150.000

THLE o 3 Deiete THLE [DChange T addition

HAME HICKS, GRACE C. NAME

STAEET ADDALSS | 173 BIG PASS LANE § STRFEY ADDRESS

CiTY-ST-27 - 1 SARASOTA FL o ) _§ CN-sT-Te - .

e £3 oeee T3 Tl change L] Acdition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-S1.0P .

L [ Deiee THLE 3 change T3 Adistion

HAME NAME

STREET ADBAESS STREET ABDRESS

Gy 5129 CHY-ST.21P _

TITLE 73 Dot TIRE 1 Change T Addition.

NAME HAME

STRELT ADDRESS SIREET ADDRESS

rtY-SE 2P TIY-§1-29 . ]

TILE £ perzte HILE Clerange [ aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5i- 2P s CITY-51- 2P X

12. | hereby certify that ihe information supphied with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cestify that ihe miomation
incticated an this report or supplemental report is true and accursie and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporatian or e receiver or trustes empowared fo execule this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 30 or Block 11§

changed, or onan aﬁaahrWss, with ali othgr ke empoyered.
(e d / , 3/3/0 Y P 8Y§-02e9

SIGNATURE:

SIGRATURE AND TYPSOOR PRNTED HAME OF SIGNING DFRCER OR DIRECTOR Diile Daqtme Phong ¥



