2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
GLAZE ASSOCIATES, INC.

DOCUMENT # P93000000088

Principal Place of Business

Mailing Acdress

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90078 004 ***150.00

3792 E MILLERS BRIDGE-GIRGEE—
TALLAHASSEE, FL 32312

3792 E MILLERS BRIDGE $RGLE— 3792 E MILLERS BRIDGE GRete- JHUJLITL
TALLAHASSEE, FL 32312 1S TALLAHASSEE, FL 32312 US :
Ao g O 0
3792 E. m.ltcks Brpas Er| 3752 £ 1900e¥5 Bepse B2

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FElI Number Applied For

59-3157517 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gz.gqu;monal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
A e e ] Name — e

GLAZE, RICHARD S

222

Steet Address (P.O. Box Number is Not A%a/bie)
B, PP ILLEES 2

GE EoAD

City

FL I Zip Coce

#. The above nameg/en
the obligations

SIGNATURE Y

submits this W the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

Uy Ricinnnl bacate | Pres 10T

Signature, typed or printed name of registered agert deid ttle if appicanie.

(NOTE: Ragiaters AQont sgnature raquirsd when ranstaing)

Bkt

FILE NOWII!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addead to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t

TE op [T Desete TILE GCrange [ Asaiien
NAME GLAZE, RICHARD S NAME

STREET ADDRESS | 3792 E MILLERS BRIDGE.CHRGLE~ s avvess | 2377 2. B, Milerzs BPE(DEE Roap

CITY-ST-21 TALLAHASSEE, FL CITy-5T-29 TA LU ARASSE & EL 222>,

TLE DS [ Datets TIE ; [ Crange [ Addition
NAME GLAZE, LINDA NAME

STREET A00RESS | 3702 E MILLERS BRIDGE CIRCLE swestoness | B 742 B MILLERS BR1p G poad

oTY-§T-2¢ | TALLLAHASSEE, FL CITY-§T-2P TALLA Ao E B 32212,

TITLE 1 Delete TE [Jcrange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oY:sT:2P T TR mee —m e — R CTYL ST TP T e — it - —
TILE [J petete TLE 1 change [ Addition
NAME RAME

STREET AIDRESS STREET ADDRESS

ey-T-2P CTY-S7-ZP

TME {7 Detete e Ol change ] Adelition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE [ Detere TILE [ Change [ Addition
NAME R -7 NAME

STREEVADDRESS | . +-=0 @ o : STREET ADORESS

CTY-51-2¢ : M\ CTY-§T-2P

indicated on this report af supplemgntal
of the comporation or the receiver
changed, or on an attachment wi

SIGNATURE:

tt is true an
empowered {0
g, with all o li

12. | hereby certify that the information sfpplieg with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
a te and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

$50/893 028

AR Bewren 5. AlLaze 4/!3/54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phons ¥




