2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000049366

1. Entity Name

GLORY B. CORPORATION

Mailing Address

1221 5 MC CALL RD
ENGLEWQOD FL 34223

Principal Place of Busingss

1221 § MC CALL RD
ENGLEWOOD FL 34223

FILED
Apr 11,2005 08:00 A
Secretary of State

2. Prncipal Piace of Business

3. Mailing Address

I

|

I

|

(i

I

Swte, Apt #, efc Suite, Apt. ¥, efc. 15t MOORE CR2EDA4 (1 0i04)
City & State City & State 4. FEl Number Anpled For
65-0846362 Not Applicable
Z Count t iti
® ountry ap Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familrar with, and accept

the obligations of registered agent

SIGNATURE

Swgnatune typed OF punted name ol wgistered agent and Wila t apolcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

(NOTE Regrslered Agenl S.graturs requrrsd whan raingiatmgh CATE
¢. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [ Added to Fees

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

i STD O oelete e [ Change ] Addition
AR SHANK, JOHN B HAME

:;if«ﬂ ! thURESS 2850 BEACH ROAD #8412 TR ADDRESS f}{!{iﬂ!}ﬁ;?.’?i??ﬁfl

M st ae | ENGLEWOOD FL 34223 LvsEar (423 105-20042-004_ 150 0

Wit PD 1 Detese nLF [Tl Change [ Addition
fisht: SHANK, GLORIA H i HAME

st Aneess | 2950 N BEACH RD #B 412 SIREFT ADDRESS

L S8 Qe ENGLEWOOD FL 34223 iy 3101

I O Delete Lk [ chenge  [C] Addition
Nk 1 RAML

SHRHET ADORESS CTRECT AJDRESS

I 13 CITY-5T- 7P

nnt [ Delete i nng [ Change ] Addition
EAME NAME

SI8-7 ADDRESS STREET ALDRESS

QY-S AP RS

iy . O Delele e [ cChange (] Addition
NANT RAME

SIHET ADDRESS STRFET ADDHESS

i 51 AP LR T

ns [ Dejete ] ] Change [ Addition
HANY NAME

“TH T 43DRTSS 0BT ADDRESS

ore 1 i Cuy 81 AF

12, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 O7(3¥i), Flonida Statutes. [ further certify that the information
a

indicated on this report or supplemental report 1s true an

of the corparation or the receiver or Jyustee empowered 1o exgoyldfinis report as requred by Chapter 607, Flonda Slatutes, ang that my name appears in Block 1a.or Black 111

n address, p4 allot

changed, or on an attachment

SIGNATURE:

accurate and that my signaturs shall have the same legal effect as it made under cath_ that | am an officer or director

ampowared.

/

Tow B, Siarie S-S po% Gy F75-33p

ATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIHECTOR

Cate Caytme Phose ¢




