2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P00600052580
1. Entity Name 04-18-2005 90575 045 ***150.00
GLUD, INC.
Principal Place of Busingss Mailing Address - . .
1700 S MISSOURI AVE 1700 S MISSOURI AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ' 2 ﬂ 0 3 6 8 0 B
s e s e DA R ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-3649427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz.gzﬁﬂona!
6. Namn and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent .

Name

ADAMS, GEORGE : -
1700 S MISSOURI AVE ) Street Address (P.Q. Box Number is Not Acceptabie)

CLEARWATER, FL 33756

r City FL J Zip Code

8. .The above named entity submits tnis statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

-

SIGNATURE i
. . Signature, typed or prmh\ed namea of registored agent and titie il applicable. | (NOTE: Registered Agent signatura reguired when reinstating) DATE
L0 . ' '!,"'. Yo N ' FEn =, . l
. > FILE NOWIlIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 -~ After May 1, 2005 Foe will be $550.00 _ Trust Fund Contribution. O Added to Fees
10, . 3 (QFFICERS AND DIRECTQRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD el (3 Detete TITLE [ Change [T} Addition
NAME ADAMS, GEORGE NAME
STREET ADDRESS | 1700 S MISSOURI AVE STREET ADDRESS
GITY-SI-ZP CLEARWATER, FL 33756 CTY-S1-21P
TITLE vD [ Delete TITLE TJchange  [2] Additien
MAME - ADAMS, EVA NAME
SIREET ADDAESS | 1700 S. MISSOURI AVE STREET ADDRESS
CITY-ST1- 1P CLEARWATER, FL 33756 CITY-ST-2P
TITLE [J Delete J e O Change  [J Adgition
NAME -~ — - - - Ll I * NAME o P - + w——— - - - o e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-ST-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-53-2P
TIFLE O petete “TILE [JcChange ] Addiiien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ oetele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IF CImY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity 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 recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all cther like empowered.

SIGNATURE: _MW 4/ fS/OS_ Q27— 58549 2§
SIGNATURE AKD TYBER GR PRINTED NAME OF SIEHING OFFICER OR DIRECTOR |" " Dats Daytime Phone #




