N FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # $22490 04-25-2005 90290 032 ***150.00

1. Entity Name
GLORIAWOQD, INC.

Principal Place of Busiress Mailing Address \ tQE)'a% Nm q 0 [) B 5 SB 9

1505 B SOUTH MCCALL RD FEBEARSSAVENHE \)‘w |
ENGLEWOOD, FL 34223 43~ TAMPA, FL 33618  HS- . %

I

16538 N. Dok Mabry Hw.
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Tonna  FL 65-0239169 Not Applicable
Zip Country Zip o Country N , $8.75 Additional

Ja ! 8 LlS 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Waiiry Sanders

SANDERS, WALTER l l.QE)g\% N @Q.& m&_\)(\:xuméi{ Straet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33618
SRE N. Mie Mabry Hwy

V Tourig, L

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

the obiigations of registared agent
SIGNATURE \ A ) O\Q:QZ/\ %O\/Y\QAQ \DOL\'\'&(’ &\l‘\_g.\c < a/go /0 5

Signamre, typad or prnted nama of ragestared agent and tite if apphoanls. (NOTE: Ragisterad Agent signawre reqsred wnan renstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution, (| Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change [ Addition
NAME MAREK, CHARLES NAME
STREET ADORESS | 15058 SOUTH MC CALL RD. STREET ADDRESS
CITY-S¥-2iP ENGLEWOOQD, FL, CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TmME [ Delete TME [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-ST- 7P
TITLE O etete TVILE O charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TLE O etetz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CITY-5T-ZIP

12. | hereby certify that the information sugplied with this filing does net qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attachment with an address, with afl ather like empowered.

SIGNATURE: (Aarlts lpred  Lharres [MareK Yy

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER QR Date Dayome Phons #




