2004°FOR PROFIT CORPORATION
____ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P98000049366 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GLORY B. CORPORATION
Principat Place of Business Mailing Address
1221 SMC CALL RD 1221 S MC CALLRD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

Suite, Ap #. elg Suite, Apt #, etc. MOORE CH2EC34 (11',03)

City & State City & State - . 4. FEl Nurmber Apphed For

65-0846362 Not Applicable
P Country & Country 5. Certificate of Stalus Desired [ ?eae gfq Additonal
8. Name and Address of Cutrent Registered Agent -, 7. Name and Address of New Registered Agent B

Name

Eé%KSIg%gr){'\ll ’IESaEI‘?II QVENUE Street Addrass (P.O. Box Number is Nat Ac;-ceplab!e) - — )
ENGLEWOQQD FL 34223 =

City FL l le Code

8. The above named entity submits this staterment for the purpose of changxng !ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

p . . .
SIGNA i , e - i e = A _
Signalure, typed of Bnnted name of regisiered agent and tide J applcable. {NOTE. Regisiered Agen| sigrature requived whan fainstating) BATE
; ™
FILE NOW!t FEE IS $150.00 9. Election Campiign Financing $5.00 mMay Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Cortnbution. | Added to Fees
Make Check Payable to Florida Deparlmenl of State
10. OFFICERS AND DIFiE,CTORS, ) - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T §TD [ pete TITLE O change [ Addition
HAME SHANK, JOHN B NAME _—
STREET ADDRESS | 2950 BEACH ROAD #B412 STREET ADDRESS UOBUC00YE240
onv-sT-2F | ENGLEWOOD FL 34223 , . CITY-ST. 2P 037044 {}4"8{3@25 -1z 150. BU
1mE PD 1 petete TILE O Changa [} Addltlon
NAME SHANK, GLORIA H HAME
STREET ADDAESS | 2950 N BEACH RD #B 412 STREET ADDRESS
ChY-ST-2P ENGLEWQOQOD FL 34223 S CITy-S1-2IP o
TRLE [ Delete TviE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ 5T 7P ~ CITY-ST-2P o
TITLE 3 Delete TIFLE [C] Change  [] Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
ILE 3 Delele HILE 3 Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-57-21P CITY-ST-2IP
Tme 1 Delete DILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZI1P GITY-5T-2IP

12. | hereby cerlify Lhat the information supptied with this filin g does not cgualvry for the exempticn stated in Section 119. lJ‘i’F_f )(D, Florida Statutes, | further certify that the information’
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath, that | am an officer or director
of Ihe corporation or the recever of #stee empowered {0 exegule report as requirgd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wil#an address, all oth

SIGNATURE: 25 C , Jﬁ/ N e o e 754

o

JURE AnD Trre0 B ERIFTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daylime Phona *



