FILED -
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

___. _ANNUAL REPORT Secretary of State
DOCUMENT # PO0000038550 Y

1. Entity Name

ADAMS & GLENN, PA

Principal Place of Business Mailing Address
4320 LAKE IN THE WOGDS DR. 4320 LAKE IN THE WOODS DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607

— + [T BRI

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE Nurner | [Applied For

59-3635429 [ [net Applicable

$8.75 additionat

5. Certificate of Status Desired || Fee Required

6. Name and ;C\ddie_ss of Current Registered Agent‘

E&%%E&E\EITN%IEE; \r;lvoons DRIVE DO NOT WRITE
SPRING HILL, FL 34607 IN THIS SPACE

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

SIGNATURE - . .
Signatare. Iyoed or printed nare of registered agent and title ¥ applicable (NOTE, Aegistersd Agent signature requited when ranstatieg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeses
10. OFFICERS AND DIRECTORS T
TIMLE D
NAME GLENN, ROBERTA L
STREET ADDRESS | 4320 LAKE IN THE WOODS DR. ; e
i AT e 40
Grvstze | SPRING HILL, FL 34607 | :‘tﬂﬂﬁ?ﬂg imadd
AR -SO0N L -TS TRG00
TITLE
NAME
STREET ADDRESS
CITY-S1-21P
TITLE
NAME

msar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITt-5T-21P

TILE

HAME

STREET ADDRESS
GITY-ST-2IP

12, | hersby cermg that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of Supplemental teport is true and accurate and tNat my signature stall have the sarne legal effect as i made under ocath; ihat | am an officer o director
of the corporation or the receiver cr lrustae empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .

sianaTURE: _ (bt 3. Bl , l]’?::v,/o{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




