2004 FOR PROFIT CORPORATION FILED
~——  ANNUAL REPORT (AR}

“ T "Mar 06,2004 08:00AM

DOCUMENT # Los84a7
1. Entiy Name Secretary of State
GLOE, INC. ‘
Principal Place of Business Mailing Address
75823 S ORANGE BLOSSOM TR 7623 S ORANGE BLOSSOM TR
ORLANDQ FL 32803-8903 QRLANDO FL 32802-6803
Suite, Apt. #, elc, Suite, Apt. #, etc, — MOORE CR2E034 (11703)
City & State City & Stale - 4. FEl Number Apphed For
59-2961481 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEIN, GLENN -
1938 WESTPCINT CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32835 = =
City i FL | 7ip Code —
8. The above named entity submils this statement for me_ ;éur-pés;a ofichangi“ng is registerad office of reqistered agent, of both, in the State of Flerida. | am familiar with, and accept
the utitigations of registered agent.
SIGNATURE R e B
Signature. typaAd o printed name of registerad agent and tile  appicable {NOTE Reqgstered Agent signature requirad when roinslating) DATE
FILE NOw!! FEE IS $1,5l_]-00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 . . Trust Fund Contrioution. O tioc 1o Fass
Make Check Payable to Florida Deparitnent of State
10, OFFICERS AND DIRECTORS ) - 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TRE P [ oeter f e TIchange [ Addition
NAME KLEIN, GLENN R HAME HOOOOO0s04E2
STREET ADRESS | 1939 WESTPQINTE CIR STREEY ADDRESS 03/08/04-80109-015 150,00
cry-st-gp  (ORLANDO Fl. 32835 . CITY-S7. 7P
e O Detete TLE (3 Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] CITY-§¥- 2P )
TE 3 Delete HILE DClchange 3 Addition
NAME L
SIRZEY ADDREGS STAELT ADDRESS
ity sT-ze _ CITY. ST 2P
It [T eiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
e [ petete TLE 3 Change L] Addition
NAME HAME
SYREET ADDRESS STREET AGDRESS
CyY-§T-11 GiTy-5¥- 1P
TILE {1 peiste TILE [CIchange  [J Addition
NIRRT NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-SF- 1P
12, | herely cortily that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(2), Florida Statutes. | jurther cartily that tha information
indicated on tﬁfs report o supplemantal report is true and accurate and tiat my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver o trustee empowerad 10 axeculs this repart as raquired by Chapter 607, Florida Statules; and that my name appaars in Biock 10 or Biock {1

changad, or on an attachment with an addrass, with all sther like empowerad,
(ﬁ\ le ur K[-E.t\r\ /Y $Sod qor s 3',53&'[

" NZME OF @ MNING AEECER Mt BHIEATA S OCata Navima PYonn ¥

SIGNATURE:




