2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P98000036714

1. Entity Name

GLAD TO BE HOME DISTRIBUTORS iNC.

Secretary of State

(05-05-2004 90470 001 ***450.00

Frincipal Place of Business

11612 KO. NEBRASKA AVE., STE. C
TAMPA, FL 33612

Malling Address

11612 NO. NEBRASKA AVE,, STE. C
TAMPA, FL 33612

[

DR RSN A

Fee Required

2. Principal Place of Business 3. Majling Addqress
03 < epd Baeieety PO By 391607
Sulte. Arg g etc. Suie, Apt. #. efc. 05032004  Chg-P CR2E034 (10/03)
-\
City & State . iLy & State i 4. FE} Number Applied For
fm W 1_- _- i M . 59-3507887 Not Applicable
ﬁ b& Yl Courtry, 32 %‘qf?— / b 07 5. Certificate of Staws Desied [ 98+ 79 Additional

“ISA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPINTO, JOE
11612 NO. NEBRASKA AVE., STE. C
TAMPA, FL 33612

gt

Name

[ ooy o€

Stre:

dregs (P.O. umbe( 15 Not Acc le

Q-

1PNP A

FL |80 =377

-
8. The above named entity submils thi e

the ob\igationwmred agen|
SIGNATURE

taternent for the pur

ngingJ

registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

25580,/0¢

Signature, ww}ﬂr prwame ol regislered agent and tille if applicable.

(NOTE: Regislerad Agent signature requred when reinstating)

DATE

, FILE NOWM1 FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QURECTORS IN 11

THLE DPST O petere TILE DPS’"— mhange [ Addition
NAME LOPINTO, JOE NAME LOPi n‘—()\'J‘Ge_

STREET DRESS | 11612 NO. NEBRASKA AVE., STE. € STREET ADDHESS 8,00 2T e leakeee Heoy € =<
CIfY-ST-21P TAMPA, FL 33612 CITY-ST-2P e“&_ e T 4

TIE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TLE - - —-Ooekte —-~§ e o [[1 change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ Delete TE [change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IF CITY-S7-2P

TITLE O pelete TLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIV -ST- 2P CriY-$7-2P

TME 1 pelste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

12. | hereby certity that the information sy
indicated on this report or supp!em
of the corporation or the receiver or'tn
changed, or oh an attaghment

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&nd that my signature shall have the same lega/ effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i empowered

0‘// / ¥ 53 ZP2-040

SIGNATURE:
/

S}NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Phone #




