2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo8847 Apr 22,2005 08:00 AM
1. Exilty Name : Secretary of State
GLOE, INC.
Principal Place of Business F* - o ﬁiﬁng Address
7623 S ORANGE BLOSSOM IR 7623 S ORANGE BLOSSOM TR
ORLANDO FL 32808-8903 =~ =~ ~ .. ORLANDO FL 32809-6303

Sute, Apt #,8tc. L | SueAptdets 1t MOORE CR2E034 (10/04)

City & State o City & State ' 4. FEI Number Applied For

’ 59-2061481 Not Applicable
Zp Country Zip Country 5. Cerbficate of Status Daesired O ?ggfqaiﬁmm‘
6. Name and Address of Currenl Registered Agent " 7. Mame and Address of New Registerad Agent
———— — - " — - -
;%‘EéNWEEEEQNT CIRCLE Street Address (FP.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City ' FL rzm Code
S e Ty =, e i . f — T ~ - - - n

8. The abeve named entity $Ubmits this statement for the purpose of changing its reyistered office or registered agent, or both, in the State of Florida. 1 am familiar with, ahd accept
the obligations of registered agent. )

SIGNATURE - - P —— - - - —
Segnatura, lyped or phgled nams of ragisiared agani anqﬁire o applicable TNCTE Registered Bgam sipgnallre Tequired when rainstating] . DATE
Gl o -::"ﬁf.- TR e 3 o T
FILE N0\2|V...5 EEE IS_"$150.00 L 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added fo Fees

Make Check Payable to Flotida Department of State
0. = QFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 7 Deiste mr ' [ Change T Addition
NAME KLEIN, GLENN R MAME U e
CIRCET ADDRESS | 1939 WESTPOINTE CIR " STRECT ADDRESS 04 ;Egggggé%ag‘ggms i50.00
coy.s-2P  |QRLANDO FL 32835 G- ST-2P M .
Tt ' T T pelets § e ' Clchange [ Addition
NAMF RAME
CTRCET ADDRESS STREFT ADDRESS
Qry-S1-28 iy ST 7P
e T s ) O aste me ) [CIchange [ Addifion
HAME NAML
STREET ADDRESS STREE 1 ADDRESS
Y SI-2IP . CHv.Si-zP
nne - T "7 Delels } e ' ClChange  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST 218 oify-S1- 21
L ' v “[lDelete ~ § nr ' [(Jchange [ Addition
NAME HAML
SIRFTT ANDRESS SIRCT ADGRESS
Y- S7-2P oIty ST-2F
e ’ - S ] Delete™ = X e ) O change [ Addition
NAND MANT
STAEE] ADDRESS STRELTADDRLSS
CIfY - ST ZiF CHY- 57 ap

12. | hereby certify that the information supplied with this filing doas not Gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repart or supplemental repart 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 corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, With all other like empowered.

G(QV\AK\.Q-:W ' _ A—L&nj \_5(@)’/-.{67 Q)“O%é:%/

CNATURE ANOAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone 4

SIGNATU RE:/




