2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 06, 2004 08:00 AM
DOCUMENT # P94000014249
1. Ently Narme Secretary of State
JorR-GLASSMAN, P.A,
Principal Place of Business Mailing Address }
1127 N PALAFOX STREET 1127 N PALAFOX STREET
PENSACOLA FL 22501 PENSACOLA FL 32501
Us us
e ||
Sute, Apt. #, etc, Sute, Apt. #, alc. - . MOORE CR2E024 (11/03)
City & Swte City & Sate 4. FEI Nomber Tapplied For
59“3232350 Net Appheable
2p Country ap Couniry 5. Certrhcate of Status Desired 8] ?gg?q ég;ﬁ"”a'
6. Name and Address of Current Registered Agent- ; 7. Name and Address of New Registered Agent
Name
?}‘?7?, ﬁ%ﬁ&%%@NSTREET Street Address {P.O. Box Number is Nﬁt Accépzabfe] — -
PENSACOLA FL 32501
Caly FL o Code )

Xd entity submizs s statement for the purpose of changing its registered ofhice or segistered agent, y in the State of Florida. | am familiar with, and accept

[V /= T, ay/xa

o ﬂune of rag!slereu agenl and titke [ applcable, [NOTE. Regsiered Agerl s(ur'alura !ﬂqll:ﬂ-'E(i wher?ﬁcinslanngl DATE
131
}!LE]HOW i Fké 15 $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added !0 Fees
Make Check Payable to Florida Depanmem of State
10, OFFICERS AND DIRECTORS Lo ~§ 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oPg T Detete L [ ctarge T Addiion
HAME GLASSMAN, JOHN NAME
STREEY ADCRESS {1127 N PALAFOX STREET STREET ABLRRESS
Ty -ST- 2P PENSACOLA FL 32501 ' SITY. 5T 2iF O
e L3 beie o 02./06,/04-B01 55-D02C 9D O weon
MAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-2% CPe-ST- 7P _ o
e 5 Defets TITLE [ Change {7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
UME O Detete TALE [J Change  [_) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP -
THE L] Detese e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY.ST- 21 o
giit3 0 Detete e 1 Changa D Adda!mn
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-Tf o CITY-S1-2P

12, f hereby certify that the information supplied wﬂh this filirs g does not qualify for the exemption stated in Section 119.07(3)i}, Florlda Statutes. { further certify that the information
indicated on this report o supplemantal report is rue and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or direcior
of the corporation of thg radever o trustee empowered i exegute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
changed, or on an bt with gln adgiress, with all other

SIGNATURE{ -\ / / ////WL jm v( A mary /Qfgmézﬁ“ //5&’/4(/ /5’7'%/3

PO WYEED R FRINTED HAME OF SIGNING OFFICER OR DIRECTGR Davtime Phong #




