2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT : Jan 13, 2005 08:00 AM
DOCUMENT # P030001 "50518 FREUD Secretary of State

1. Entity Name ) !
GLORIOUS EMPORIUM, INC. e

Principal Place of Business Mailing Addross

-4437 CENTRAL AVENUE 4437 CENTRAL AVENUE
ST.PETERSBURG, FL 33713 . . [ ___.____ “ST.PETERSBURG, fL 33713

LN T

01032005 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

56-2426151 Not Applicable

$8.75 aaditional
Fee Required

K. Certificate of Status Desired 0

6. Name and Addrass of Current Registered Agent

KRODEL, WILLIAM H EA,PA DO NOT WRITE

4437 CENTRAL AVE. -

SAINT PETERSBURG, FL 33713 _ o IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent. I IR .

SIGNATRE e — .
Signature, typed or peited nama of regislered agent and tilaf applicable (NOTE Regiglered Agent signaluea required when reingtalirg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10.. OFFICERS AND DIFECTORS ] B o .
TTLE PSTD
NAME BROWER, SONNY
STREET ADDRESS | 4437 CENTRAL AVENUE HOONNn i snag 2
orv-s1-2¢ | ST. PETERSBURG, FL 33713 01/ 13/05-20042-01 4 15000
ME
NAME
STREET ADDRESS
CiTY-5T-.2P ~
TILE
NAME

ik - DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119,0??3){0. Florida Stafutes. | furthar certify that the infarmation
ndicated on this report or supplomgerTEIEIS TSN macurale and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the carporaticn or thg-2ecBiver or ltustee empowered e-this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmBnTwitiap address, with all efipowered,

SIGNATURE: _C__2VMNY ¢ oW ELZ_ O ’“O% -0

SIGNATURE AN TYFED OR PARITED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone »




