2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Apr 28, 2005 08:00 AM

DOCUMENT # Pseooooosses
f. Entty Name . Secretary of State
GLITTER MAINTENANCE CORP
Principal Place of Business T’ ; o \ o Mailing Address o
RO, BOX 1251 P.Q, BOX 1251
I
2. Principal Place of Business 3. Mailing Address l
Sl.ute, Apt. ¥, elc. e G Suite, A.Dt. f} eic - 1st MOORE CR2E034 (10/04)
City & State I o City & State 4. FE! Numper Applied For
. _ 65_08031 8§ Not Appllca.ble
Zp Country 2p Country 5. Cerfificate of Status Desired [ r§e8a ;‘;f ql‘l’:fé’é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— = - - | Name EE
%B;O&E&ﬁézf’%gkéw Strest Address (P.0. Box Number is Not Acceptable) —
NOKOMIS FL 34275
City o FL Zin Code

8, The above named entity $UBmits this statoment for the purpose of changlng its feglstered office or registered agenf, or both, in the State f Florida | am famiffar with, and accept
the cbligations of registered_agent.

SIGNATURE

Signature, typad ar pF_Ted nermo of mgistared agent and Klla it apploable TNOTE Ragisioted Agent signature requrad when sinsiating) . DATE

FILE NOW!H FEE IS $150.00 0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  AddedtoFees

10, _ 7:7 DFF'CERS AND D!PECTDQS ) 11, ADDmDN5/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P h . Tooeles  § miu Tl cname T Addition
NAME, WROBEL, ZDZISLAW NAME

STREETADDRESS | P.O. BOX 1215 STREET ADDRESS

LIy -ST-7P NOKOMIS FL 34274 - CHTY-ST- 2P

THiLE ) [ pelete N e o ' [ Change [ Addifion
NAME feaME LONO00340582

SIREETADDRESS | STREET ADDRESS S P =

ST s 0 04/28/05-80115-022 150, 00

HRE T T O pelete” e ' T change L] Addition
- ——— - NAME '

STREET ADORESS . STREET ADDRESS

Ty -ST-2P - £OTY-5T- 7P

e T = = T Delats THE ‘ T [ Chenge [ Addition
NAME | L

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P * eIy -S1-7P

TIRE - T o T pefme Tme - ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CifY-ST- 2P

THILE S o Dl peiste TRE ' ' T Change [ Additlon
NAME NAME

STAEET ADDAESS STREET ADORESS

CIvY-ST.7IP I sT-2p L

12. | hereby cerlify that ti6 f& hformalion supp!’ed with This filing daes hot aualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further cerlify that the Information
indicated on this report or supplemantal regort is frue and accurate and that my sngnatura shall have the same legai effect as if made under oath, that | am an officer or direstor
of the corparation or the receiver or trustee empowerad to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i 1 if

changed, or on an attachmant with an address, with all ather liks empowere

SIGNATURE: = : .
ING OFFICER OR DIRECTOR : F Date Daytime Phons 7




