2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000022407

1. Entity Name
GLORIA K. WEED, P A

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90024 045 ***150.00

Principal Place of Business

302 10THAVE. E

PALMETTO, FL 34221 US

Mailing Address

302 10TH AVE. E

PALMETTO, FL 34221 US

2. PrlnﬁaﬁPl{ofBusmﬁ:eA’Goo Za?ﬂ

3. alllng Address

SNAPDRA DN Loop

WG IR

Suite, Apt #, efc.

Sutte Apt. # elc.

03162004 Chg-P CR2E034 (10/03)
Slate & State 4. FEI Number Applied For
B Ao F L 16 % p\) FlL_ 65-0648505 Not Applicabie

?;1-9;74 >

Count u SA
MANATEE

Slf-bl 2 | U

5. Certificate of Status Desired

] $3 75 Additional
Fee Required

6. Name and Address of CLirrent Raglstered Agent

7 Name and Address of New Hoglahred Agent

WEED, GLORIA K

"Name

?eet Addres: ‘(‘E“ﬁ

Number isyNot Accepighle)
BAGod  Lont

BRRAVED

ode

FL 2

#

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

the obligations c;f%::t‘)
SIGNATURE __> M } f(bté_

a tvpadolpﬂnﬁadrmmeufragﬂamdanmtandmdapphcabh

{NOTE: Aegistared Agent signatura required whan rainstating)

Tor/oy

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Foe will be $550.00

9. Election Carapaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 petete TITLE B’Change [ Addition
NAME WEED, GLORIA K NAME WEED Gror A .
STREET ADDRESS |_302 10TH-AMENUE-EAST s ooess | 300 SWAP DRAGON LooP
OIY-ST-ZP  TPALMETIO EL-24234 CTY-5T-2P D ENTOL  FL 3dala-
TLE O pelete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
~STREETADDRESS { _ _ e = B . STREET ADDRESS _|. o
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TTLE 7 pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDFIESS STREET ADIRESS
CTY-ST-2 CITY-ST-2P
Tme 7 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P CATY- 5F- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% \%//L()a(

So9/of



