FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) .-

4

DOCUMENT # P04000124300 Secretary of State

1. Entfy Name

GLOW PRODUCTS INC.

04-20-2005 90320 004 ***150.00

Principal Place of Business

Mailing Addrass

P.O. BOX 220381 P.O. BOX 220381 UUUMUV A &
HOLLYWOOD FL 33022 HOLLYWOOQD FL 33022
us us
Suite. Apt. #, etc. Suita, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
K ZZ? LP2( Not Applicablg
0 Country Zp Country §. Certificae of Status Desired O g‘g g?q::;"’"a'
6. Name and Address of Currant Registered Agem 7. Namg and Addrass of New Registersd Agsmt
B Name
\{\ggsKjEE?ESSBgSTST - Street Addrgss (P.O. Bax Numbar is Not Acceplable)
HOLLYWOOD'FL 33019
- - - oy . “FL I‘Zip Code

8. Tha abave named entity suomis this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

O
"

SIGNATURE
. 5 {NOTE, Aegratered AQen T0R1NS G when et aLng ) DATE
9. Flection Campaign Financing $5.00 mayBo
Trust Fund Conibution. [0 Agded to Fees

' oFac M nEcToas

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TLE P . 3 Detete U3 O change [ Addition

RAME WINKLER, ROBERT HAME

StReET ap0RESS | PO, BOX 220381 SIREET ADDRESS

ciy-sr-ap HOLLYWOOD FL 33022 ChY-Si-2P

e vP [ colets mie £ Change (] Addition

NAME GORDON WINKLER, LORI NAME

SIREET ADDRESS | P.O. BOX 220381 STREET AQDAESS

CiTY-SE2p HOLLYWOOD FL 33022 CIy-5T- 7P

ne SEC £ Detete TIME Ol change [ Addition

HAME GORDON WINKLER, LORI HAME

SIRELT ADDRESS | PO, BOX 220381 _ et emeeme m+ e STPEETADDRESS e —— - o mmrm e e —

Teivsar | HOLLYWOOD FL 33022 CI¥-S1- 2

ne TRE O celete g [ change [ Addition

HAME GORDON WINKLER, LOR RAME

SIREET ADORESS | P.O. BOX 220381 STREET ADDRESS

City-51-0F HOLLYWOOD FL 33022 Cv-§1-2P

TILE O Deiste e [ thange 3 Addition

HAME, NAE

STREET AGORESS STREET ADDRESS

Qry-57-np Ory-51-79

T 3 Detete WLE CJcnange [ Addition

Hawi MAME

STREET ACDRESS STREE] ADDRESS

CirY. S1.71p CifY-5i-he

12. i heraby certily tha! the inform ation suppliad with 1his filin 3 daes not quality for the exemption stated in Section 119.07(3)(), Florica Statites. | further certify that the information
indicated on this report of supplamental report is true and accurate and that ature shall have the same legal effect as it made under oath; that ) am an officer o cirector
of the corporation or the seceiver or tustee eampowered 1o execulad bis repor ired by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all other i) powerad.

SIGNATURE: ’—/ //5/ 5L S

SIGNATURE AMD TYPED OR 'mTEDg‘I}OF SIGNING OFACER OR DIRECTOR Cavirne Ptone #

/ /



