i

Sk

... .2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
- Secretary of State

DOCUMENT # P00000052580

1. Entity Name

GLUD, INC.

02-27-2004 90037 023 ***150.00

Principal Place of Business

1700SMISSOURIAVE
CLEARWATER FL33756

Mailing Address

1700SMISSOURIAVE
CLEARWATER FL33756

94022028

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02142004 Chg-P CR2E034(10/03)
City & State City & State 4. FE| Number Applied For
- 59-3649427 Not Applicable
Zip . Gountry - Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KARDASSIS, ELIAS
1700 S MISSOURI AVE :
CLEARWATER, FL 33756

/4—0’£M.‘> ﬂ»’r)rd €.

Slreet Addrass P.O. gx NUWRTDT Accegble)
7Y )

l/é/

o G/«eam)m[s A

FL 555 <6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the cbligations of registered agent,

223

suGNATuRE)Q,_W et L
Signattia, typed or printed name dPfogieterad agenl and (lle iabplicatle,

(NOTE: Registered Agant signature requirad when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O Delete TMLE O change [ Addition
HAME ADAMS, GEORGE NAME
STREET ADDRESS | 1700 S MISSOUR! AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-§T-ZP
e " VD [ oetete TIME [ Change - [ Acdition
HAME ADAMS, EVA NAME 0
STREET ADDRESS | 1700 5. MISSOURI AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 ciY-st-zP
TITLE D Mlete TILE [ Change [ Addition
NAME KARDASSIS, ELIAS NAME !
STREET ADDRESS | 1700 S MISSOUR! AVE™ STREET ADORESS
ciry-sT-2p CLEARWATER, FL 33756 CiTy-sT1-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s omy-siizE - - — ) CITY-ST-2P
TILE T T Oogetees - f_TILE e L O change  [J Addition
HAME NawE T o R R L
STREET ADDRESS STREET ADDRESS — .
CITY-S7-21P CITY-ST-7IP T -
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ‘ CITY-57-ZFF

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal etfect as if made under oalh; thal | am an oflicer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Goarze (24,

2230 { 753t IR

SIGNATURE AND T\'PEITOR PHINT‘ED NAME Of SIGNING GFFICER OR DIRECTCR

Dale

Daytima Phora #




