2004 FORPROFIT CORPORATION FILED

ANNUAL REPORT _ _Feb 02,2004 08:00 AM
DOCUMENT # P02000001633 G Secretary of State

1. Entity Name
PAT GLISSON INTERIORS, INC.

Pringipal Place of Business Maifing Address

2631 NW 4157 STREET 2631 NW 415T STREET
SUITE E-4 SUITE E-4

GAINESVILLE, FL 32605 ’ GAINESVILLE, FL 32605

e [N EM T

01212004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T TR

03-0379898 Not Applicable

5. Certificate of Status Desired O ?g-giﬁ?;ﬂ”ma'

IR e L N s TP R

B. Name and Address of Curtent Registered Agent

o DRI A o Eo4 DO NOT WRITE
MiAMI, FL 33131 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the culigations of registered agert,

SIGNATURE
Signature, yped o ponled name of regisiened agant and tile f applicable. {NOTE. Registered Agent signature raquired when reingtaing) ) DATE
FILE NOWHI FEE IS $150.00 #. Election Campaigr\ Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND OIRECTORS | — T
TITLE P
NAME BEAUDREAU, CHARLES

STREET ADDRESS | 1930 NW 35TH STREET
ol A i d GAINESVILLE, FL 326053643

o - " NON0R4TER

e /R - B0075- 020 150,00
STREET ADDRESS
CITY - ST-2IP

TILE
NAME

s DO NOT WRITE

e | IN THIS SPACE

THLE

NAME

STREET ADDPRESS
CITY-ST-2IP

TIMLE

NAME

STHEET ADDRESS
Crvy-gt-aip

12. | hereby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07?3)(?1, Florida Statutes. 1further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ¢ with an ad ?‘mhau cthgr Bke empowerad, B
SIGNATURE:\///;M-«&% i fos Crpudmmer N ook ¥ Bsassises

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Daylime Phane #




