| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S " t Qint
DOCUMENT # P01000116215 ecretary or State
05-03-2004 91257 039 ***150.00

1. Entity Name

GLORY PHOTOGRAPHY BY JULIE WILLIAMS INC.

Principal Place of Business Mailing Address _
17675 BOAT CLUB DR 37675 BOAT CLUB DR
FORT MYERS, FL 33908 FORT MYERS, FL 33808

g e N

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012004 Chg-P CR2E034 (10/03)

ity & State, ity & State 4. FEI Number Applied For
41 \/ﬂ FC— " &L‘ V ,q' ;C' 65-1156701 Mot Applicable
: 7

ﬁ?}q SO E)O usm;yq épz?}; ) Cofjg A 5. Certificate of Status Desired O ?i’gesq Sid(;“'ona' B
¥ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagme
) -
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F é&{gd’f A?(P% - /N4 ZL - fb rv’ft;iff e Ly,
13571 MCGREGOR BLVD #22 treet ress (P.O. Box Number 1s Not Acgeplable
FT MYERS, FL 33919 Ianp et ﬁk’w}/ #3

CW e VMC FL Zigode ’

bmits this statement for the purpose of changing its registared office or registered agorl. or both, inl the Slate of Florida. | amgdamiliar with, and accept

agen N/ DAVID GILOMAG (e, “if od

B. ' The above named enti
the obligations of r

SIGNATURE

S\Mped or printed nama n; rugzsﬁed agenl and tille t applicable. (NOTE: Registered Agent signature teguired whern feinsiating)
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 Mmay Bo
Due by September 8, 2004 Trust Fund Contribution, 0O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Defete TLE ﬂ Change  [[] Addgition
NAME WILLIAMS, JULIE NAME
STREET ADDRESS | +F6F-BOATCLUB DR STREET ADDRESS /80 9 o ,v DL G ﬂ D &
City-§1-2P | | FORTWYERSF—33908 Cy-ST-2IP = :
ALVA, Fl. 239>0
TITLE VP O oelete TITLE mlnange [7] Addition
NAME WILLIAMS, JEFF NAME
STREET ADDRESS |-4Z676-BEOAT-GLUB-DR- smeeraooess |/ F090 - AN BLGAR DAL
CTY-5T-2IP EORT MYERS F| 33908 CITY-5T-2iP ” 2
Alyad, FC 233930
THLE [ pelete TITLE [ Change [T Addition
HAME HAME ’ .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TITLE ] Delete TiTLE [l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
e ‘ [ Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -$T-2IP CTY-S1-2P
e OJ elete THLE O chenge [ Addition

v B NAME NAME

7" STREET ADDRESS STREET ADDRESS : -
SINST-2P CITY-5T-2IP

12. I hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. | urther certity thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if racde under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \%Ilh all gther like empowered.

0, Pt Shslo o/

SIGNATURE: A
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNIN ’OFFiCE DIRECTORA a———— 5319 v Daylime Fhone #
PRy | ,n‘_& Q’E’Mmt.hl*
T AUAE WIVEITAFTE VY



