T , s e FILED

- : - May 26, 2004 8:00 am
2004 FOR NSRRI TN Seeretary of State

DOCUMENT # P03000107038 05-03-2004 90436 035 ***150.00

1. Entlly Name -
HOUSE OF GLORY, INC.

Principal Place of Business Mailing Address ' -
8201 ABBEYFIELD DR 8201 ABBEYFIELD DR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
2. Principal Place of Business 3. Matiing Adaress
Suite, Apt. #, elc‘. Suite, AplL. #, efc, 04302004 Chg-F CR2E034 (10/03)
City & State ' City & Siale 4, FEI Num Applied For
2.0 - 9D7 q q 3 ? é Not Applicable
Ze Country zp Country 5. Cerificate of Stalus Desied [ gg:: rm“';ﬁ"“a‘
8. Nams and Address of Current Reglstersd Agent 7. Namo and Addvess of New Reglstered Apent
Namg
—{-WILCOX, ALMAC. _ . T LT ——— ] = .
8201 ABBEYFIELD DR | " Sweel Addresa (P.O”Box Nurnber is Not Acceptable) — == T R e
JACKSONVILLE. FL 32277
City FL | Zip Code

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

the ohitgations al registered agent, IM
SIGNATURE ' Q. l‘\]
Soranre

. Y00 OF Rrtec ndrme of rogrmanac agen B e £ ESRCED. (NaTE: Agant oqur = DATE
FILE NOWIIt FEE 1S'$150.00 . Election Campaign Finencing $5.00 woy Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution, &l Added to Fees
100 OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me CEO : [ vetete e . " [JCrange . [J agtiion
A WILCOX, ALMA ¢ NAME '
STREEAODRESS | 8201 ABBEYFIELD DR STHEET ADORESS
om-51-2F | JACKSONVILLE, FL 32277 CITY-5T-27
e s O oetete e [l Crange ] Addilion
NAME ) CANADY, NiKKI 3 NAME
SIREET AJORESS | 8201 ABBEYFIELD DR . STAEET ADDAESS
cnv-5i.28» | JACKSONVILLE, FL 32217 Y5709
TNE : | O oelets TLE I Change {1 Addition
RE H NAME
STAEET ADDHESS : . STREET ADDRESS
GTY-§7-2P o CrY-5T.27
TILE S | e : = e ety ———OE e e o e ~_=[dchange . ] Adattion | .
NAME - MAME
STREET ADDRESS STREET ADOAESS
CaY-57-2P CITY-ST-2P
ME . O Detete mEe ] Change ) Addition
HAME ‘ NAME
STAEET ADDRESS : STREET ADDAESS
CIY-S1-2P 3 CITY-58.39
TME L . ' [ peiete TIE ) O crange [ Adduion
HANE . NAME
* STREET ADDRESS - STREET ADDRESS
CTY-§T-2P - aTY-51- 0P

12. | hereby ceitily that the information su&flied with this filing does not quatily for the exemption stated in Section 1 19.07&3){0. Figrida Statutes. | further cerllly that the infoemation
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation of the receiver of trusiee empowerad 1o exacute thig feport as required by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Bloci 11 it

changed, or on an atlach 1 with an address, with all othet like empowered.
SIGNATURE: M&C&‘( __ L{/ 62;2/ 0‘/ {;(3;720!’

\TURE AMD TYPED Of) PRINTED MAME OF BGIENG OFMCER OR O




