2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

DOCUMENT # P00000064857

1. Entity Name

GLAMOUR-HOMES, INC

T e e

S

Principal Place of Business

2815 NW 10TH STREET
OCALA FL 34475

Mailing Address

2B15NW 10TH STREET
OCALA FL 34475

I

2. Principal Piace of Business

3. Mailing Address

Fy

Suite’ Apt. #, elc.

=

FILED
Mar 16, 2004 8:00 am =
Secretary of State

03-16-2004 90029 013 ***150.00

UVIURJUID

WY

179 NW 518T STREET:=

OCALA FL 34479 ==

Slreet Address {P.

-

Site, ApL #.sic. MOGRE - . __ CR2E034 {11/03)~ -~
- e ) : -
City & ut)!( ¥ City &-W‘/ 4. FEI Number Applied For
: 65-1028047 ,
" . Not Applicable
Zi Count i ~ Coun iti
P ountry Zip \_Coun;r\y‘ _ 5. Certificate of Status Desired O $8'75 Add'm"al
S . ) o Fee Required
6. Name and Address of Current Reglstered Agent ~\ 7 Name and Address of New Registered Agent
RY — e - ,..':l ol ‘_}.: sy Name ‘i‘\ Somm L i R e emcjeaien- pFE—
TMARTINEZ, ANGELAG ———_ 5. — . = ’

O Box Number i
n /—.(

s}g@cceptame)

~

w

N

N

City

T Zip Cade

FL

the obligati

ons of reglsteredgant

SIGNATURE A

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 Florida. | am familiar with, and accept

Ances 6 Matzne

3~y

Slgna[ule rypbd or printed name of registered agpn‘mﬂn litie f apphcable

{NOTE: Registerea Agent signature requirsd wi

hen reinstating) - DATE

9. Election Campaign Financing

$5.DO May Be

Trust Fungd ConNution. O Added to Fees

10. N, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS iN 11

TIME o PD_ O pelete I O Change [ Addition

NAME MARTINEZ, ANGELA G NAME

~ oY

STREET ADDRESS { 179 NE 51ST STREET STREET ADDRESS | . sl

or-sT-2r | OCALA FL 34479 . e R S

TLE \ {1 Delete {it3 T TR T [] Change [ Addition

NAME : - NAME P

STREET ADDRESS .. STREET ADCRESS b -~

. 5T - p— - - S m— e % e - — S m——— ey a M e - AT et -~ B

ciTv=sT=ap - R et hah CY-st-2e o T 5T

TIMLE (3 oetete TITLE = {J Change [ Addition

RAME e L B

“STREET ADDRESS j* ™ mrmm SCm i S 4T o B ] I ADDRESS | U —
e L .

CITY-57-21P e o /.7; -

e - O Delete TE I [¥change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ™=

CITY-ST1-2IP CITY-ST-2IP & . i

ME ] Delete TITLE T Dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES§

CiY-5T-2P CiTY-ST-2P-

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowsared to execule this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: M ﬁmmm Unem A G MAgrine2 Zlr0Y 386254992

L SIGNATURE AND TYPED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR Caytime Phone #




