2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P02000058067
vt ecretary of State
o _ of¢ e of¢
SECOND GLANCE, INC. 04-26-2005 90176 029 150.00
Principal Place of Business Mailing Address
1660-9 N MONROE ST 1660-9 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 2
2. Principal Place of Business 3. Maiting Address ”IIH | Il I \mﬂ"l’ |I||‘ 1lm ||1|I“N lmmmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-2051893 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ME&S%SM%%%%E ST Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

the obligations of ragistered nt. . - .
SIGNATURE ‘2@ é/ /////ZA LXINGD 9&‘,29:'5 S

Segnature, lyped of prntad nama o regtstered ém and nfe  apphkcable {NOTE. Regsisred Agart signatute requied whaen reinstalng) DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. . OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition
NAME WILLIAMS, BOBBIE NAME

STREET ADDRESS | 1660-9 N MONROE ST STREET ADORESS

CITY-ST-20P TALLAHASSEE FL 32303 CITY-ST-21P

e v Y Detele T Clchangs [ Adition
NAME WILLIAMS, LEW NAME

STREET ADDRESS | 1660-8 N MONROE ST SIREET ADDRESS

CTY-ST-2IP TALLAHASSE FL 32303 CITY-57-21I7

e ] Delete TLE [Ichange [ Addition
MAME NAME .

SIREETADDRESS | STREET ADDRESS

CIiY-$1-2IP CITY-ST-27P

TLE [ petete THLE . [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDAESS

CiTy-SI-7IP CITY-ST-ZIP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-7P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-S1-7IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emg_gwered.

SIGNATURE: = P WW I ny.; 2‘55:—99‘5?:9%‘&95&

GMATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phone ¢




