2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000117405

1. Ensty Name

Feb 02, 2004 08:00 AM
~2 Secretary of State

MICHAEL GLOOR PAINTING INC

Maiing Address

5843 ORANGE BLOSSOM TRAIL
HOBE SOUND FL 33455

Principal Place of Business

5843 ORANGE BLOSSOM TRAIL
HOBE SCUND FL 33455

2. Prncipal Place of Busimess o ' 3. Maikng Address . “““m m ' mmﬁ“ﬂ{ um&mmmlm{ "m ﬂm;
Suite, Apt #, alc. - Suite, Apt. #, eic: ] . . MOORE CRIENR4 {1 1){03)
Ty & S = Ty & Stals 4, FEI Numoor ' tapnied For
3 7 T 010578631 ot Fpioane
o Couniry Zp Country 5. Cerlhoate of Status Desired - $8.75 Additional
] ) B Fee Required
6. Name and Address of Cuirent Registerad Agent B 7. Name and Address of Mew fegistered Agent
hame
GLOOR, MICHAEL - -
5843 ORANGE BLOSSOM TRAIL Streel Addrass (P.0. Box Number 15 Naot Acceptable)
HOBE SOUND FL 33455
City T ) FL } Zi Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bolf1, i the State of Florida. | am familiar with, and acoept
the obbgations of registered agent.

SIGNATURE

{NOTE Aegutores Agent signaiee requced when reinstating) . DAIE

Sigrajore fyPED OF printed name of retpsiared agent and lite # apotcanie.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mzke Check Payable fo Florida Department of State )

9. Elzction Campalgr Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, ~ QFFICERS AND DIRECTORS j Ei2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Datgte THIE [ Crange [ Acdition
NAME GLOOH, MICHAEL WARSE Uammﬁzsg 1 B

STREET AQDTESS | 5843 ORANGE BLOSSOM TRAR STRLET ADDRESS 12/02/04~-80109-011 150 a0

on-sr {HOBE SOUND FL 33455 . § cReste _ ) .
TinE ST 3 belete THLE 3 Change 3 Addifion
NAME GLOOR, CHERYLE A RANE

STREET ADBRESS | 5843 ORANGE BLOSSOM TRAM ‘§ SrREET ADDRESS

oA ST-af | HOBE SOUND FL 33455 ) Y omestw )

THLE 73 Desete TTiE D] Change 73 Additien
HAKE NAME

STRECT ADDRESS STRECT ADORESS

CiTY-5T-21P CITY- ST- 2P . ) -
THLE 1 petese HILE O chamge [ Addition
RANE NAME

STREET ADDRESS STRELY ADDRESS

CITY-5T-2P CIvY-5T-2p B

THLE 3 Delets U O3 Change [ Addition
RAME NAME

STREET ADDRESS SYREET ADDAESS

CiTY-ST-2IP . ] omrestze i ) .
TIRE 3 Datete HiE: O hange T Adition
NAME NENE

STREET ADDRESS STREET ABDRESS

GV 5T-2F GINY-$F- 2P s _

12, | hereby cerlify that the information supplied with this Bing does not qualiy fof the exemption stated in Section 1 19.07%3)(‘:).’ Florida Stades. ! further cestify that the information
indicated o this report or supplemental report is true and goourate and that my signature shalt have the same lsgat effect as if made under pah, that | am an officer or director
of the corporation or the receiver o kustee empewered to execule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 #

changed, or cn an attachment with an a«_:fdres,s, with &l other like empowared.
sionaTuRE: Mipddel G oxd ({24 ifﬁ*{ 1717220 -226z

SUENATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 0R DISECTOR 1T tate

Ny i




