2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000099182

1. Enlity Name
GLIDDEN INVESTIGATIONS INC.

Principal Place of Business

419 93 AVE N #1
ST PETERSBURG FL 33702

Mailing Address  ._

418 93 AVE N #1
ST PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

M N

I

II

Suiie, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10.[04)
City & State City & State ) 4. FEl Number o Applied For
o1 -0797771 Notharlic
yaln
Zip Country ap Country 5. Certificate of Status Desired E‘/ $8.75 additional

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

GLIDDEN, MARK G
419 93 AVE N #1
ST PETERSBURG FL 33702

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entrty submits this statemient for the purpose of changing its registers

the obligabions of registered agent.

SIGNATURE

2d office or registered agent, or bath, in the State of Florida T am famuluar with, and accer

Sagmarare, ped of pr-niec name of regrstatea agent and tle d appleable

{NOTE Ragistered Ag;)h( signatura lggdﬁec‘ when rsmstating]

DaYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

TR

$5.00 May &

Added to Fees

9. Election Campaign Financing
Trust Fund Contrfbution, ]

10. OFFICERS AND DIRECTORS 11. ADDlTIONS[CH]-\NGES TO@FF]CERS AND DIRECTORS N 11
nn OWN [T elete T [J Change |'_‘|,m..:;:;:
s GLIDDEN, MARK G HANT HOOnn0i1915i2

CIREET AIDRFSS | 419 G3AVE #1 SHRTET ADDHLSS 01/24/05-80176~017 158, 75
Cily.ST.7IP SAINT PETERSBURG FL 33702 CHY-ST-2IP

e o B Ol el N mur [ Change ] Avidii
NAME NAME

SIRLET ADCRESS SIREET ADDRESS

£EY.51- 2 CHY-ST AP

ik Cootete  J s Ol Change  [J A
NAME HAME

STREET AGGRESS SIREET ADDPESS

Cly- 51 CHY.SL 7P

it o Cletets  J ome - O] Ghange [ Adhiii
HAVE NAME

STREF ] ANDRF S5 STREE AUDRESS

CilY-ST-2P iy SI-IP

THLE [ pelete ‘ il [ Change [ At
NAME NAME

STREET ADURESS SIAFF T ADDRESS

£iry.s1 7@ cily-s1gp

it [ Delete niLe ) Clchange [ A
NAME RAME

STREFT ADGRESS STRFFT ANDIESS

Y ST-2F iy §1.7P

12. | hereby certfy that the mformation supplisd with this fi lling does not qualify for the exemption stated in Section 119, 07% )(), Florida Statutes. | further certify that the |nforma’uon

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ef

act as if made under oath, that| am an officer or direric

of the corporation or the recsiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Blogk 10 or Block 1
changed, or on an attachmant with an address, with all other like empowered

| Hldder V0 S. Glaglden Yoo &g7—g?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Davtme Bhore ¢



