FILED
Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P00000077703 02-14-2005 90041 008 ***150.00

1. Entity Name
A GLEAM, INC.

qUULT IVY

Principal Place of Business Mailing Address

14410 APACHE AVE
LARGO, FL 33774

14410 APACHE AVE
LARGO, FL 33774

AL TEAE RGOS

2. Principal Place of Business 3. Mailing Address
e, Apt. X Sulte, Apt, #, .
Sulie, Api. #, ete AL #, et 02072005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3668263 Not Apglicable
i Count Zi i iti
Zip auntry P Cauntry 5. Cenificate of Status Dested [ 98-79 Additional
— 3 L D S e T R - e e 2l =S N R A L= —— - _ - - - o~ . _— - . Fee REqu"ea -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

I‘;IIAYNARD,DAVIDS 4y o APACHE AYENVE

Street Address {P.O. Box Number is Not Acceptable)
BELLEAIR-BEACH FL 39786 | areo FL 33277

. : City

Zip Code
Il 1. P Y .-,l I3 FL ‘ I

-8 Thi_?‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda. | am familiar with, and accept
T ihe ;SBIrigaliEjhs'al'registered agent. P
St

Signature, tyced of prnied name of reghstered agent and bile f agplicatie. (NOTE: Registerad Agent signatwe requwad when renslatng) DATE
i

LA U pILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1%
TITLE D [ oetete TIME Ochange [T Addition
NAME MAYNARD, DAVID § NAME !
i dyio HPB—C..H‘E_ A E] X
STREET ADDRESS | 4O SECONB-SFREEF =L 33774 STREET ADDRESS
CiTY-ST-2If BEH-EAIR-BEACHFI—33786 La CITY-ST-ZIP
TITLE [ Detete TE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P [
TIRLE T "7 Delete " THLE - ~- - =~ -~ ~ [change [} Additicn .
RAME HAME -
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-81- 2P
TITLE [ pelee e [ Change  {J Addition
NAME . NAME
STREEN ADDRESS STREET ADDAESS
CITY-S1- 4P CiY-S1-2P
ATLE [ Detele TIRLE [ Change [ Additien
NAME NAME :
STAEET ADDRESS | . STREET ADDRESS
CITY-51-30 14~ CITY-51-7P
L TLE —— e | e [ Delete TIILE [ Change ] Addition;
L JAME e | 2 2 HEME T
STRFET ADDRESS STREET ADDAESS - i
CITY-ST-2P. gl 5 0 TY-§T-21P .

12.'I' Réreby cerlify.ihat the information supplied with this filing does not quality for the exemplion stated in Section 118.07{3}i), Florida Statutes. | further certity that the information |

" indicaied on 1his report or supplemental report is true and accurals and that my signatura shall have Lhe same legal alfect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered {0 éxecute this report as required by Chapler 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O Wi,

7../!1 /Jé'

Dae

SIGNATURE AND TYPRQ QR RIIMPETTAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




