2004ﬁ .|=on' PROFrrTc;oﬁ:PohAﬂou FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P01000085950
et ecretary of State
_09- ok
BERNADETTE A. GLASSER, P.A. 04-09-2004 20061 014 150.00
Principal Place of Business Mailing Address
215 COUNTRY CIRCLE DR WEST 215 COUNTRY CIRCLE DR WEST )
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128 .- 4U£J9087
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
' 59-3743330 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ f:;-;’fq lﬁf:é“ma*

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R S e s . —a - 1 Name E. = B . e ~
g“:-?g%%?l'ﬁ%a E‘&{%ELET[E);‘ WEST Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32128

City F L Zip Code

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and titls if applicable. {NQTE: Registared Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete - ME [ Change  [1 Addition
NAME GLASSER, BERNADETTE A NAME
STREET ADDRESS [ 215 COUNTRY CIRCLE DR WEST STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32128 CITY-ST-21F
TITLE ' 1 Delete TiLE [ Change  [J Addition
HAME NAME

JSTREETADDRESS | . o e L STREETADDRESS | .. _- . e et -

GITY-ST-21P ~ - CIFY-S1-217 7
ME — T T s D fme - - T T e T e a- o[ Change~ [ Addition
e e '
STREET ADDRESS | o T TTT T T T 7T TR STREET ADDRESS e T T e n
CITY-ST-2IP : CITy-ST-20P
TLE [ Detete TILE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT- 2P CITY-S7-2IP
TITLE 3 Delete TME [ Charge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE {1 Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P . >

12. | hereby certify that the informatian supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)N, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatuve shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with an address, with all other/fke empowered.
Rrecnaditte th. Casser  4lefod
Date

SIGNATURE: _
T HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prene ¥




