2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000137541

1. Entity Name

HERMAN GLISSON, INC.,

Principal Place of Business

102 RIVIERA DUNES WAY
PALMETTO FL 34221

Mailing Address

102 RIVIERA DUNES WAY
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

FO. Boy 1249

Suite, Apt. #, elc.

Suite, Apt. #, &lc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 024 ***150.00

Jiruavaes =

0N

20206 U5 A

. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
' R}-ﬁ EJU'EU ﬁ‘ 2O-0 Lf 2 é 3 '7 2 Not Applicable
Zip Country Country

5. Genificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GLISSON, HERMAT
102 RIVIERA DUNES WAY
PALMETTO FL 34221

e, G e pm s AT e e eodeNAMEL e o L = s = e e e

Strest Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

the obligatizns of registered agent.

-7

B. The atf’:n\.—%amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE
Signature. typed of panted name of registered agent and title If apphcable. {NOTE. Registered Agent signatura requirad when renstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. ] Added to Fees
10. I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Celets TILE ' [0 change [ Addition
NAME GLISSON, HERMAN NAME
STREET ADDRESS ¢ 102 RIVIERA DUNES WAY STREET ADDRESS
CITY-ST-2IP PALMETTOQ FL 34221 - CITY-57-21P
TILE 7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP s
TITE 1 oeiete Lh tE [} Chenge [ Addition
NAME™ —— =it s SRRt T Lt = S T — I T =il FRARE T [ e e e e ¢ E o e SR LAl i STSmeeSm e T UL
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ gelete TITE [] changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GIY-Si-2IP CiTY-ST-2IP
e O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

SIGNATURE: _ 2/enriionc

[

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida 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 oaih; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 attachrment with an address, with all otp#) Itke empowered.

2-8-04 ~ qyi-130-0032

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date M Daylime Phone #




