FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000042742 03-22-2004 90075 042 ***150.00
1. Entity Name
GLAZE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1655 ATZRD 1655 ATZ RD
MALABAR, FL 32950 US MALABAR, FL 32950
> P o ORI AL
Suite, Apt. #, etc. Suite, Apt. #, alc. 03182004 Chg-F' CR2E034 (1 01'03)
City & State City & State 4. FEI Number Applied For
59-3575341 Nt Applicable
N Country P Country 5. Certificate of Status Desired O ?:;.ggﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
. Name
GEHMAN, THOMAS C . : \
1665 ATZ ROAD Street Address (P.O. Box Number is Not Acceptable)
MAU}BAR, FL 32950
— City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and it if applicabie. (NOTE: Registered Agent sigralure required when ginstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPDT ] Datete TIMLE Ccnange (] Additian
NAME GEHMAN, THOMAS C NAME
STRELT ADDRESS | 1655 ATZ RD STREET ADORESS
CITY-ST-ZP MALABAR, FL 32950 CiTy-S7-2IP
mE PDS 1 Delete TILE [Jchange ] Addition
HAME GEHMAN, JUDITH A . HEAME
SYREET ADDRESS | 1655 ATZ RD STREET ADDRESS
Cy-s1-7IP MALABAR, FL. 32950 CITY-5T-2IP
TITLE O Delete TIRE Jchange  [] Addition
HAME NAME
STREET ADDRESS |~ ) ' STREET ADDRESS )
CITY-§7-2P Cliy-ST-2P
TTLE O Delete TIME [ change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIy-51-2P
TMME [ belste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P
TMLE [ delete TME O Change [ Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CiTy-sT-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shzll have the same legal effecl as it made under oalh; that | am an officer or drreclor
of the corporation or the receiver or Irustee empowerad 10 execute this report as required by Chapler 807, Florida Stalutes; and that my na app rs in Block 10 or Blogk 11 if

changed, or on an attachment wuh an address, wjth all other like empowered. '(
SIGNATURE: ﬁ( Q&Z'M/QHM*K Gmgea CS \8’]0 T2 -28F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daytime Phone #




