FILED

Feb 10, 2005 8:00 am
2005 PO NNUAL REPORT N TION Secretary of State

DOCUMENT # P0O3000107038 02-10-2005 90058 017 ***150.00

1. Entity Name

HOUSE OF GLORY, INC.

Principal Place of Busingss Mailing Address 5 0 0 1 3 41 9 .

8201 ABBEYFIELD DR 8201 ABBEYFIELD DR

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

e R LR R
Suite, Apt. #, etc. - Suila, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For

20-0199396 Nat Applicable
Zip Country ap Country 5. Cortiicats of Stalus Desved ~ []  90+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

WILCOX, ALMAC
8201 ABBEYFIELD DR Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

7. Name and Address of New Registered Agent

Name

City FL | Zip Code

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

the obligations pf registered agent. L‘b . 2 /
SIGNATURE GE.Q/fVuQ_. L/O/C&\/ / g 0-5

Signature, iyped or printad name of regiszared agent and Lide if appicable. {NOTE: Regisiered Apent s fnalure required when reinstating} -————
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be !
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees - Far i
St Her
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 1 Delete TTLE [J Change [ Addition
NAME WILCOX, ALMA C NAME
SIREET ADORESS | 8201 ABBEYFIELD DR STREEF ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-§T-21P )
TINE S 3 Delete TILE Secretary ) Y Change [ Addition
NAE CANADY, NIKKI NAME Nekita Pullins
STREET ADORESS | 8201 ABBEYFIELD DR - sireeTaoosess 13750 University Club Bivd Apt 150
oy -51-71 JACKSONVILLE, FL 32277 / ar-st-20 |Jackeanyille. FL 32277 :
TLE {7 Datete TITLE . O Change (7 addition
NAME : N I i i N ] _ e o
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O oelete TE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-ST-2P CITY-ST-2P
TILE O Detere TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-29 CIrY-$T-2P T T RTTTTTT O TA T
1I1LE - O pelete - TILE " E co [JChange  [J Addition
NAME NAME .
SIREETADDRESS |~ STREET ADDRESS
CITY-5T-ZF CITY-ST-7IP .. e o e e wm n e = |

12. ) hereby certily that the information supplied with this ﬁling does nat gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes.-! further certify thal the information
., -indicated cn this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
~ "of the corporation or the receiver or truslee empowered o @xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an allachment with an address, with al} other like empowered,

;IGNATURE: Uns ) oot | 02/*5/03/’

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




