2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P03000137541

1. Entity Name

HERMAN GLISSON, INC. -

~ Secretary of State

Principal Place of Business__ Mailing Addrass

102 RIVIERK DUNES WAY P.0.BOX 1249
PALMETTO, FL 34221 _ : - .- DBRADENTON, FL 34206

DO NOT WRITE IN THIS SPAC

6. Name and Address of Current Registered Agent

GLISSON, HERMAN
102 RIVIERA DUNES WAY
PALMETTO, Fl. 34227

E

R T

02022005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0426373 Not Apglicable

$8.75 additional
Fee Required

5. Cortificate of Status Desirea

DO NOT WRITE
IN THIS SPACE

Jetss 4 cee

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, tyosd & prinled nama of registsned agent and tith il applicable

(MOTE Regwtered Agant signature requred whan reinatating)

DATE

FILE NOW!!! FEE 1$ $150.00

After May 1, 2005 Fee will ba $550.00 Teust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS 1
5 : —
GLISSON, HERMAN

102 RIVIERA DUNES WAY
PALMETTO, FL 34221

TITLE

NAME

STREEY ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

RAME

STREET AUDRESS
CiTy-57. 2P

TIRE

NAME

STREET ADDRESS
CI¥y-sT-2P

TME

NAME

STRCET ADDRESS
CITY.87-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

LAY R
—- - Al 2B -BO0d - EE 1580 TS

DO NOT WRITE
IN THIS SPACE

S MR i ey

12. | hereby certify that the information supplied with this filing dces not quality for tha exemptian staled in Saction 119.07§3Ki), Florida Statutes. | further carlify thal the intormation
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal o
of the carporation or the receiver or lrustes smpawared o exgcule 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 atlachment with an address, with all other like empowered
Gl y '
SIGNATURE: oA — L - ol = -
SIGNATURE AND TYPED QR PRINTED HAME OF SIGHNG OFFICER OR DIRE Date . _ Daytime Phane #

lact 2s if made under cath; that  am an officer or director




