FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000077082 : 04-08-2005 90065 038 ***150.00

1. Entity Name

GLEN CREST APARTMENTS, INC.

Principal Place of Business Mailing Address
442 W KENNEDY BLVD 442 W KENNEDY BLVD
SUITE 220 SUNE 220
TAMPA, FL 33606 TAMPA, FL 33606
s R EDAE IR AR VAT
S8l Caderess ST 3808 GuNM HicHWAY

Sulte. Apt. 8. atc. 5“5":);‘;’,'5' “B 03272005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

NG B Rucusy, i | TAmPA, A [3-728 |36S e
Zp Country %’ % 18 Country §. Certificate of Status Desired 0 Eaas.:ssq Lﬁdr:dMl
6. Name and Address of Cumrent Regl:ﬁnd Agent - 7. Name and Address of New Registered Agent
Name

BARNETT, JAMES A
13821 CYPRESS VILLAGE CIRCLE Steet Address (P.Q. Box Number is Not Accepiahle)
TAMPA, FL 33618

City FL I Zip Cooe

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

SIGNATURE
Soranre, typad of grinted name of registensd agent and i £ apphcatis. (NOTE: Regotersd AQeni S:oneiure requesd when rensiang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {3 Detere TITLE [ crange 3 Addition
NANE BARNETT, JAMES A NAME
STREET ADDAESS | 13821 CYPRESS VILLAGE CIR STREET ADDRESS
civ-51-2° | TAMPA, FL 33518 Civv-S1-2p
TILE Olocer: - § e [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P : CTY-§1- 2P
HILE £3 Detete TmE - [ Crange [ Addition
g - RANE
STREET ADDRESS STREET ADDRESS * - = C— . -
CavY-§1-29 CITY-S5-ZP
TILE 7 tetete TINLE . [ change [ Addittion
NAMVE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
NME [ oelete WTLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-ST-2P
TILE O Deteze TmE Cdcrange 3 Avariion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P l CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicalad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that kam an officer or director
of the corporation of the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan aodress, other like empowered, )
>(g_/_é,é{ X V3G

A\

SIGNATURE: Cdb iy

BIGNATURE AND TYPED OR PRINTEDWAME OF SiiMNG OFFCER OR DRAICTOR




