2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P98000011028

1. Ertity Name
GLOWCO, INC,

ecretary of State

04-16-2004 90042 043 ***150.00

Principal Place of Business

1371 OLDE BAILEY LANE
MELBOURNE, FL 32904

Mailing Address

1371 OLDE BAILEY LANE
MELBOURNE, FL 32904

2. Principal Place of Business 3. Malling Address

LI

Suite, Apt. #, etc, Suite, Apt. #, etc.

02192004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEl Number » Applied For
. 59-3494196 Net Applicable
Zip Country Zip Country

B. ertficate of Status Desied_, [ _$8.75 aadional

——r P I o = o - a——

~Fee Requited = —r—~w—}

8. Name and Adddress of Current Ragistered Agent 7. Name and Address of New Reglltared Agent

e Vidos W-GQibbs

GIBBS, VICTOR W

10 TREE DR. qddgeess Sir tAddr % (.0 Box Num Acce table;)
R L ARBOR e A1 Blde E;a;i’e'u"'fa é

INDIAN HARBOR BEACH, FL 32937

chunge
onl -}
’g City ! Zip Goda
Me lbouene : FLI g0y

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

SIGNATURE }
Scgnature. typed or printed namo of registsred agent and titla { apghicable. {NOTE: Reg#sterad Agent signature recuired when reinetating) ! DATE
+
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be ‘
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS | JEEN ADDITIONSCHANGES TQ OFFICEHS AND DIRECTORS iN 11

TIRE D 3 Dekete THE Cchange ] Addition
RAME GIBBS, VICTOR' W HAME

STREET ADDRESS | 1371 OLDE BAILEY LANE STREET ADORESS '

cry-sr-zF | MELBOURNE, FL 32004 CIFY-5T-TP :

TIE 3 Delete TIE : OIcharge [ Addition
NAME HAME |

STREET ADDRESS STREET ADORESS 1

CIFY-ST-2P CIrY-57-2P i

e O Delet TME ; O change £ Addition
HAME - o - e T e ——— e e T wem e L SHAMES - | o] LT s i me el -7 R R marai e R e i
STREET ADDRESS STREET ADDRESS ;

GiTY-57-7IP CY-5T-ZP . ‘

TmE 1 Detete TLE f Dlchaxe [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS !

CITY-ST- 2P CITY-ST-2P

TE [ oo I Tme Clchange L1 Addition
NAME NAMIE

STREET ADORESS STREET ADDRESS

CIFY_ST-ZP CHTY -57-2P

i O pewela e : O cChange [ Addition
NAME HAME '

STREET ADDRESS STREET ADORESS '

CATY-5T-2P CTY-S1-2P

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. *I furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ry
changed, or on an attac!

SIGNATURE:

f of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erhkeempowered
doy . Gibbs

SKiNING OFFICER OR DIRECTOR

321-956-/283

Daytima Phone #

4-!2,-04

o
p= ey ]



