2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # M87140

1. Entity Name .
GLORIA N. FUSSELL, INC.

Mar 31, 2005 08:00 AM
Secretary of State

Mailing Address

2975 HWY €0 EAST
BARTOW, FE 33830

Principal Place of Business

2975 HWY 60 EAST
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

AR EREER S

03112005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
59-2896293 Not Applicable
5. Certificate of Status Desired $8.75 additional
Fea Required

8. Name and Address of Gument Registsred Agent

MYERS, CB NEAL
130 E. CENTRAL AVE.
LAKE WALES, FL 33852

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or ponted nami of registered agert and 14l £ apoicablo.

MOTE: Registensd) Agerm sgnatune required when remstzny} DATE

EILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Faos

10. OFFICERS AND DIRECTORS ]
TILE DPT -
NAME FUSSELL, GLORIA N,

STREET ADDRESS | 4575 BARUSH RD.
CITY-ST-2P BARTOW, F1. 33830

TIME v

NAML FUSSELL, MICHAEL W.
STREET ADDRESS | 5010 BARUSH RD.
oTY-ST-2P BARTOW, FL. 33830

TME TD

NAME FUSSRLL, ROY W
STREET ADDRESS | 4575 BARUSH RD
CrY-5T-2P BARTOW, FL 33830

TTLE

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHREET ADDRESS
CaY-ST-2°P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exempition siated in Section 119.07¢{3){i, Flarida Stalutes. ! further certify that the information
indicated on this report or suppiemenzal report is true and accurate and that my signature shall have
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment with an address, with all olher like empowered.

sianaTuRE: A8 N meadl

the same legal effect as if made under oath, that | am an officer or director

3,3_9}% 063 5331814

SGHATURE AND TYPED GF FRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytrme Phone ¥




