2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000085616 ‘ Secretary of State

1. Entily Name 03-31-2004 90041 005 ***150.00
GLENDACIA'S DESIGNS,”INC”.

Principal Place of Busingss Mailing Address
808 SUMMIT LAKE DRIVE P.0.BOX 21397
_WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416
Bt T URGeerirT K1
Suite, Apt. #, efc. Suite, Apt. 4, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number_ Applied For
Sl e Woﬂ-m FL . 7 KN Sl Not Applicable
Zl:p? Z (t{. /G Country (',{,_S 4 Zp Country 8. Certificate of Status Desired [ ,?z'ggql‘:f::k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WARNER, MICHAEL A .
808 SUMMIT LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
» the chligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Ltk  applicable. (NOTE. Registered Agenl signature reguirad when reinstatiog) DATE
“FILE NOW!!! FEE IS $150.00 " - . . .

N e C T : 9. Election C Fi
o After May 1 72004 Fee will be $55Q.00 oot Truatll?:ndagg:i'rigguti’c;‘: e () f(;jd.e%(t)nhg:gsa °
“Make Check Payable to Florida Depariment of State - '
10. QFFICERS AND DIRECTCRS | EID ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE O change [ Addition
NAME WARNER, MICHAEL A NAME
STREET ADDRESS | 808 SUMMIT LAKE DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-2P
e v _ 1 Delete e bemnge [ Addition
NAME GRIMES, VERONICA G NAME
STREET ADDRESS HBOE-SOMMIMTEAKP-DRIVE smeracaess | Bof 7 AMMQU AR T STRERAT
CIY-ST-ZP  (AWEST-Podeik- BEASH-F-93406— CiTY-5T-21P LARA WorTh , FL TFTT¢/6G
Tme . [ oetete TmE O crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
MiE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2IP
THTLE [ Delete TITLE [Jchange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TME 1 Detete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report 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 cther like empowered.

SIGNATURE: M«X &r. [Sonr T-2p-0F G- Cr2- 24

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEAR OR DIRECTQR Date Daytime Phane #




