2004 II=0R PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19,2004 8:00 am

Secretary of State

08-18-2004 90053 044 ***150.00

DOCUMENT # P00000077703

1. Entity Name

A GLEAM, INC.

[

i
f

. 0
Frincipal Place of Business

105 SECOND STREET .
BELLEAIR BEACH, FL 33786

Mailing Address

105 SECOND STREET
BELLEAIR BEACH, FL 33786

94068957

A

Pnncapal Place of Business

(Y40 APhouE Auz:

Suite, Apl. #, elc.

3. Mailing Address

[HYle APachE AvE

Suite, Apt. #, etc.

i 08062004 Chg-P CR2E034 {10/03)
City & Slate ) Gity & State - 4. FEI Number Applied Far
A F& CAZ e o , FL 59-3668263 Not Aoplicabie

Zip Country ZZD Country » . $8.75 Additional
° " X f f D - \aditional
33"7 ’7 l{ U»sA K 37-7 o US4 §. Certificale of Status Desired | Foo Roquhad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
- - R . [ " Name- — — == = = P = N

MAYNARD DAVID S

105 SECOND STREET Street Address (P.0. Box Number is Not Acceptable)

BELLEAIR BEACH, FL 33786

!
City

;i - ] FL ' Zip Code

. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or oth, in the Stale of Fiorida. | am familiar with, and accept

the ohligatio) I registered agent.
%\’\M‘ / ‘(/Ia /oq -

Sgnamre, rvead o b lelnﬂmlefed agent ang (ilie if applicatila, "7 DATE.

+

SIGNATUHE

(NOTE: Regislersd Agent signalure requirsd when mansaalwr‘»g) )

b
-

' s ~ FILE-NOWIII FEE ls 5150 oo :

e

e Dua by Septembor 8, 2004

'

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

.$5.00 May Be
Added 1o Fees

* 8. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11: -

10. . QFFICERS AND DIRECTORS 11.

e . D O oetete TME [O'change  [C] Addition

HAME MAYNARD, DAVID S NAME

STREET ADDEESS | 105 SECOND STREET STAEET ADDRESS

cry-st-2p BELLEAIR BEACH, FL 33786 GHY-ST-2P

TITLE [ Detete TILE (T Change [T Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP ; CITY-§T-2P°

TIMLE [ oelete TIILE [ Change [ Addition

NAME NAME o
 STREET ADDRESS Y STREETADRESS, | o e o i em FEmn =T T T
L OITYST- AR | - — - - - T T K ony-st-ze

TLE {1 Delete TITLE [ Change [T Addition

HAME NAME

STRECT ADDRESS ' STREET ADDRESS

CIY-ST- 2P cy-$T-2p

TITLE 7] Detere TMLE O Change [ Additian

NAME | NAME

STREET ADDRESS 3 STREET ADDRESS
<CITY-ST-2P i CITY-§T-2P

TITLE ] [ Detete Tme N o - Ochangs [ Addivion

NAAE i NAME ' - -

STREET ADAESS v —_— - STRECT ADDRESS - . T

cnv s1:ze " : CITY-51-2F - -t 7

12. | hereby cemiy that lhe information supplied with this filing does not guality for the exemption stated in Section 119 07(3](|) Florida Statutes. | further cestify that the information
indicated on this réport 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 cfficer or director
of the corporation or,the receiver or trustee empowered to execute this report ag requlred by Chapter 607 F\orlda Slalutes and that my name appears in Block 19 or Block 11 it

chaﬂged or on an anach ent with an address, with all other’ Ilke empowered
@,\&\ / 4 / Je / oy

SIGNATURE: :
i SIGKATURE AND TYPEQAWPHINTED NAME OF SIGNING OFFICER O DIRECTOR Dale

Daylime Phone &




