2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P04000088909 | TR Secretary of State

1. Entity Name 05-02-2005 90389 039 ***150.00
ALISON GLAESER ARCHITECTURAL DESIGNS, INC.

Principal Place of Business Mailing Address
232 HANGING MOSS CR. 232 HANGING MOSS DR.

OVIEDO FL 32765 OVIEDQ FL 32765 I q u 1 2 5 1 3

Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Qo0-13/4704 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KOLTUN, JEFFREY M

557 NOHTH WYMORE RD STE 100 Street Address (P.Q. Box Numl;)er is Not Acceptable)

MAITLAND FL 32751

City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Syratwe, yped or prnted name ol regstered agent and ile | applicabls (NOTE Ragustered Agent signatyré required wnon reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMTLE PSTD . O oelste TILE [ Change [ Addition
NAME GLAESER, ALISON NAME

STREET ADDRESS | 232 HANGING MOSS DR. STREET ADDRESS

CIFY-ST- 2P CVIEDQO FL 32765 CITY-5T-2IP

TiILE . O Oeleta TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-21P CITY-51-2IP

TILE ] Delete TILE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2P

ML O Delete TLE [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TILE [ Delete TILE . [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

HILE [ pelate L [J change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IF

t2. 1 heraby certily that the informatien supplied with this filiné:j does not qualify for the exemption stated 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 eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : L[/Z@/ 05" 407:bils-2280
G OFFICER OR DIRECTOR " Date ' Dayime Phona 4




