2004 FOR ‘PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P00000038550 ecretary of State
1. Enity Name 04-02-2004 90050 047 ***150.00
ADAMS & GLENN, PA '
Principal Place of Business Mailing Address
4320 LAKE IN THE WOODS DR. 4320 LAKE iN THE WQQODS DR.
SPRING HILL FL 34607 SPRING HILL FL 34607
Suite, Apt #, etc. Suite, Apt. 4, etc. MOORE CR25034 1‘”03}
City & State City & State 4. FEI Number Applied For
59-3635429 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi';’fq:\;?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e s R . . Name . - - e e ememen e e N e
A 28280EEXQEL|NGLTZE§I\\INOODS DRIVE Street Address (P.C. Box Number is Not Acceptable)

“¥ SPRING HILL FL 34607

! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or both, in the State of Flonda +am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ttle d apphcable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] 1 pelete TLe ] chinge - [ Addition
NAME GLENN, ROBERTA L NAME
STREET ADDRESS 4320 LAKE IN THE WOODS DR. STREET ADDRESS
EITY-ST-2P SPRING HILL FL 34607 CIFY-ST-21P
TMLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITy-S1-2IP CITy-S7-2iP
TITLE [ pejete TITLE [ chenge  .[J Additicn
~HAME : e - - Sl NAME e e[ o7 e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IF
ME 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TMLE [Jchange ] Addition
NAME , NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIF
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-ZP

12. | hereby certily that the information supplied with this filing does-not quatify for the exermnption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director W
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

R

SIG NATU R E )/ GM d &m SIGNING OFFICER OR DIRECTOR ;‘ Jjw/a (f ?gthq‘é—’m‘

SIGNATURE AND TYPED OR PRI Date Haytims Phona ¥




