2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000031309

1. Entity Name

GLORIA WORLEY, INC.

Principal Place of Business

201 SHIRLEYS WAY
ST AUGUSTINE, FL 32086

Mailing Address

201 SHIRLEYS WAY
ST AUGUSTINE, FL 32086

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

05-02-2005 90432 022 ***150.00

ARG AN AR

04262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
58-3707110 Not Applicable
Zip Country Zip Country - : $8.75 Adcitional
5. Cenilicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORLEY, GLORIA
201 SHIRLEYS WAY
ST AUGUSTINE, FL. 32086

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

L
8. The above named enlity submits lhlg's_'lalement for lhe purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sipnature, typed or panted name of regisiered agent and title d apphcabia

(NOTE; Ragisterad Agem signansre reduired wiken reisanng)

DATE

oo
o

Z’FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10 e - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
me - - | P O velete TME [ Change [ Addlilion
NAME WORLEY, GLORIA NAME
STREETADDRESS | 201 SHIRLEYS WAY STREET ADDRESS
CITY-S7-2F SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
e T O petels TILE [J Crange {7 Addition
NAME WORLEY, RICHARD T NAME
STREET ADDRESS | 201 SHIRLEYS WAY STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-§T-2P
TITLE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-ZIP
TIELE [ pelete TME ( Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-51.2IP CITY-51-217
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S1-20P
ME 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-§T-2ZIP

12. | hereby certify thal the informalion supplied with this tiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that 1he 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 undey oath; that | am an officer or director

changed. or on an gitachmant wilh an address, with all gfher Jike ampowared.

ol the corporation or the receiver or irusiee esmpowered {0 exacute this report as requirad by Chapter 607, Florida Statutes: and l7ny ngme appears in Block 10 or Block 114

SIGNATURE:

%_/

Tnate ¥ Dayume Phone &




