2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P99000070188 Secretary of State
1. Entity Name
03-26-2004 90019 027 ***150.00
WOMAN'S GLORY, INC.
Principal Place of Business Mailing Address
1%}9 HARRISON ST. 1909 HARRISON ST.
HOLLYWOOD FL 33020 #101
us : UgLLYWOOD FL 33020 5 4 0 2 307 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0942662 Not Appticable
Zip Souairy 2p Country 5. Gertficate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gOSQSELAlﬁ;égELSATREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name al registered agent and titke if appiicable. {NOTE: Registered Agent signature required when ‘einstating) DATE
: It . RS
Aﬁeﬁ.llfa ;‘?fmi';ifﬂﬂss"sggw L 8. Bection Campaign Financing $5.00 May Bo
LR ; T A : rust Fund Contribution. 0 Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelgte TITLE Clchange [T Addition
NAME RUSSELL, PAMELA NANE
STREET ADDRESS | 1909 HARRISON ST. STREET ADGRESS
CITY-ST-21P HOLLYWOQOD FL 33020 CITY-§T-2P
TITLE VP [ peiete TITLE [JChange [ Addition -
NAME RUSSELL, ROBERT N NAME
STREET ADDRESS | 1908 HARRISON STREET STREET ADDRESS
crv-sT-zP [HOLLYWOOD FL 33020 CITY-§1-2P _
TE ) T 3 oeler TILE CJChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 oeiete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CTY-ST-2IP
TLE 77 Delete TLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CHY-ST-ZiP
THLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infopmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or Supiplemental report is jrge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or frustea empowdred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachfmenfwith an address, with all other likes ‘ powered. (/ '
SIGNATURE: (i U\MW 3! z L(l ) L %ﬁénjfm{’f\mg

SIGNATURE AND TYPED-OR REJNTED NAME OF-SIGNIRS-OFFICER OR DIRECTOR




