2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o LRI

DOCUMENT # P00000064857 Jan 29, 2005 08:00 AM
*. Enlty Name Secretary of State
GLAMOUR HOMES, INC o
=
Principal Place of Busineés ’ ’ Mailing Address -
2815 NW 10TH STREET 2815 NW 10TH STREET
QCALA FL 34475 QCALA FL 34475
N o I 1111111 AN
Suite, Ant. #, ele, ‘ - Suite, Apt. # etc. T 15t MOORE CR2E034 (10/04)
City & State — City & State T T T T 4. FEINumber Applied Fer™ ~
. ] 65-1028047 Rt AFEC_‘{E"E
Zp Ceuntry zp Gountry 5. Cettificate of Status Desired [ ?i'gfqﬁféﬂma'
6. Name and Address of Current Ragistered Agent - 7. Nama and Addrass of New Registered Agent -
ot Ll B Lt i’ LI - : - Ll =3 k i
QA_]};R;,%ESZ‘I,S@NSE_EAE? Strest Address {P.0. Box Number is Not Acceptable) - L
OCALA FL 34479 ———— s -
- City ) ‘ S FL Zip Cade

8. The above named entity submits this statemeht far the plrpose of changing s registered 6fiicé or reglsterad agent, or bath, In the State of Florida | am Familiar with, and accept

the okligatiorm,of registered agent
4}£ W \ \ (R ’O{
t " TOATE

Sgnatura, rypad nnted name of fagsterad agen| an'd‘lﬁlwau‘:apphca'bbe U (NOTE FeqrsTaréd Agan signalue lequir;ad when mli'ﬁ'rahng)

SIGNATURE

T T g o S -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [T1 . Added to Fees

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
KMake Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS p 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PD T ) O oeigle | ™ME - [Tithange TTAdcion
NANE MARTINEZ, ANGELA G NAME UBGDEHEBBH 45

CTREET ADDRESS | 179 NE §16T STREET SIRFET ADURESS 01/29/05-80046-019 150,00

City- ST-219 OCALA FL 34479 oI -S1- 2P "

e ST O Cetste nie ' lchage L Addiion
NAME HAME

SIREET ADDRESS SIRAFT ADDRESS

CHtE- ST-78 iy ST- 2P

e - © T elee B LT ' ' CJcrange [ pdin
NAME HAME

SIREFT ADDRESS STREET ADDRESS

CIY-ST-2F Ciny-ST- 2P

i o © LI Date TRE ' T DOovnge [ AT
NAME HAME

SIRFET ADDRESS SIFEET ADURESS

CITY-$T-2P v -s1-p

nre T T Duate H I [ Change — [ Additi
NAME HAME

SIRFET ADDRESS SIREET ADORESS

G- ST-21p CITY-5T-2P

niLe o 1 Dgtete It Clchange  [J Aditc
NAME HAWE

STREET ADDRESS 5IREFT ADDFESS

CITY-ST.2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. T fdrther certify that the information
indicated on this repart ar supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an chment with an adéress, with all other like empowerad. :

SIGNATURE: \ ﬂwjof 352294952

SIGN E AND TYPED OR PRINTER NAME OF sldkmquFtCm OROIRECTOR | Dals Daytrme Phona # T




