2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # M87140
i ecretary of State
GLORIA N. FUSSELL, INC. 04-21-2004 90105 005 ***150.00
Principal Place of Business Mailing Address
2975 HWY 60 EAST 2975 HWY 60 EAST
BARTOW FL 33830 i BARTOW FL 33830
. -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applied For
59-2896293 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O ?g.ggqa:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name:™ - ~ R s S
MYERS, CB NEAL : .
130 E. CENTRAL AVE. Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33852
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of printed name oi registered agen: and itle il appicable {NOTE: Registered Agenl signatura required when remslating) DATE
5 . Election C. ign Fi i
= After May.1, 2002 Fee will be $550.00 o ot oo™ 1y SO0 May e
Make Check Payable to Florida Depariment of State’
10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TmEe [CJchange (] Addition
NAME FUSSELL, GLORIA N, NAME
STREFT ADDRESS | 4575 BARUSH RD. STREET ADDRESS
cry-ST-2IP BARTOW FL 33830 CITY-ST- 2P
me v [ pelete TLE [ change [ Addition
NAME FUSSELL, MICHAEL W. NAME
STREET ADDRESS {5010 BARUSH RD. STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITY-ST-2IP
me _ |TD - R ] petate TITLE : ——— ' o _ Othange  [J Addition -
NAME FUSSRLL, ROY W NAME
STREET ADDRESS | 4675 BARUSH RD™ STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-ST-2iP
e ' O Delete e [ Change () Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2# CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 empowered to execute 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 ali other like empowered.

SIGNATURE: _ /M Y Yuastl Hoq 04 863-533. 194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




