2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000051660 Apr 25,2005 08:00 AM
Secretary of State

1. Eftity Name —
J.F.GLUS & ASSOCIATES, INC.

Principal Place of Busines}.;_ - ) Mailing Address
6743 OLD HWY., BOX 8 85743 OLD HWY., BOX 8 N
ISLAMORADA, FL 33036 _ . - ISLAMORADA, FL 33036

e | VT

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
65-0501775 Not Applicable
O $8.75 Additonal

Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

SLUS IVEST ) DO NOT WRITE
ISLAMORADA, FL 33036 ) IN TH l S SP A C E

8. The abave named enity submits this stalemert for the purpose of changing Tis fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE - - . : T
Signature, fypad or printed name ol regisisrad agent ani 1Ll il goplicabla THOTE Registered Agant signalure requirod when reinstating) DATE
FILE NOWI FEE I3 $150.00 9. Election Campaign Financling $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution, O AddedtoFees
10, —_____DFFICERS AND DIRECTORS T T T T T §
me P ) T -
NAME GLUS, JAMES F
STREET ADDRESS | 86743 OLD HWY., BOX 8
CITY-§Y-2tP ISLAMORADA, FL, 33036 ) e
e ' O UneRnEaT0Le
NavE 04/ 25/05~80020-015 150,00
STREET ADDRESS
CITY-S1- 2P
e T -
NAME

s DO NOT WRITE

— - IN THIS SPACE

NAME
STREET ADDRESS
CRY-§T-2P

TIME

NAME

STREEY ADDRESS
CITY - ST-29

TILE
NAME,. .

| smeeT aoress
Ty 5T 2P

12. | herbby cenifﬁllhaz?;e information supplied with this filing does not qualify for the exemption Slated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo exegute this repert as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar, address, with all other like empowered. .
Jpe—
SIGNATURE: Tomes B Gluya - %Mgﬁ 5 - &%"&05’:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- = T o T [




