2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091587 Feb 12, 2004 08:00 AM
" iy Reme Secretary of State
GLASER HOMES, INC. y
Princrpal Place of Business Mailing Addrass
2189 EGRET DRIVE 2199 EGRET DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
T ARG MMV EN AL
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State | & FE!Number o o Applied Far
59-3475378 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?(?e.g?q lﬁ;ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) i i Name T
g@sgghEERSRESEE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33764 . —
City FL Zip Code

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or bolh, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— _— — —_—
Sgralure, lyped or prmed name of ragrstersd agant ana tiiie if apphcabie. {NOTE Regislered Agent signature required when roinstaing) DATE
— - — - —
AﬂF"inE N?‘grﬂlt.l‘i '::EE |5:';lt1 50523 Di} 9. Election Campalgn Financing $5.00 may Be
er way 1, ee will be § GRS Trust Fund Contribution. 0 Added to Fees
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Defete e [J change  [J Addition
HAME GLASER, GERALD E NAME
STREET ADDRESS | 2199 EGRET DRIVE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33764 CiTY-S1- 2P
THILE }  Oocke TLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Koo .gf#‘?i i !

s . ke aa AR R Frar 1op
TirLE O Delee THLE S T ctiangs ~ L] ddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP
TILE CIoells | e TJCrange [ Additlon
NAME NAME
STREET ADDRESS SIHEET ADDRESS
GITY-ST-2P CITY-5T- 2P
T Oldelets: | me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-5T-2IP
TLE Clecle  J mne O] Change L] Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the informaton supplied with this filing does not quailf{; for the e:ken:\ptioﬁ stated in Secton 1 19.0713)(0), Florida Stautes. § further certify that the infarmation
indicated on this repont or supplernental report is ue and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
wered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporanon or the recelver or tysteg emp ]
all other like empowered

changed, or on an attachment with arf Addregg,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytme Phione #

agrs ELASER Z’/ ba é?c} 127 &4 -4 54—




