R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000062564

i. Entity Name

GLYLON INDUSTRIES CORPORATION

ecretary of State

04-16-2004 90020 007 ***150.00

Principal Place of Business

22% SHADY LANE

Mailing Address
PO BOX 6017

ORANGE CITY, FL 32763 US DELTONA, FL 32728 JHUJIIBJ1
‘ 1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suits, Apt. #, etc. 02052004 Chg-P CR2ED34 (10/03)

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

0 - OO"I 2600 Not Applicable
Zip Courtry Zip Country 5. Cenficate of Status Desied [ $8-79 Addtionai
Fee Hequired
6. Name and Address of Cumrent Reglstored Agent 7. Name and Address of New Regigtered Ageri
Name

LEVINSON; LON™ — ===
225 SHADY LANE
ORANGE CITY, FL 32783

e B R N C i S S R ;= 2

Sireet Address (P.O. Box Number {s Mot Acceptable

City

FL | Zip Coge

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

the obligaticns of registered agent.

SIGNATURE

Signsiure. typed or prinied name of registered agent and litie it appiicable.

{NOTE: Regisierad Agenl sigralure requirad when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foo wliil be $550.00

9. Election Campaign Financing
Trust Fund Contrikuticn.

$5.00 Mmay Be
Added to Feas

10. QFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition
NAME LEVINSON, LON NAME

STREETADDRESS | PO, BOX 6017 STREET ADCRESS

CiTy-ST-21° DELTONA, FL 32728 {TY-ST-2P

MLE VP £ Delete THLE Clchange [ Addition
NAME LEVINSON, GLYNDA NAME

STREET ADDRESS | PO, BOX 6017 STREET ADDRESS

ony-ST-2I9 DELTONA, FL 32728 Cry-S7-2P

TITLE S [3 oelete TITLE [ change  [J Addition
HAME LEVINSON, LON NAME

STREET ADDRESS | P.O. BOX 6017 STREET ADORESS

Criv-sT-np DELTONA, FL 32728 - — - ciy-s1-8p - - - .- -

TTiLE ) - 0 petee TILE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2p Ty~ 5129

TTLE £ Delete LE (I ohange [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE - 1 Delete TITLE O Change 7] Addition
NAME NAME

STREET ADORESS STREET ADURESS

CY-5T-2F Y- ST-2P

12. 1héieby Certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11§f

{ ith ali other ke empowered.

Low LevinsoN P

changed, or on an attachment with, 4R address,

SIGNATURE: 2

336-27<-7549

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3{ I?/o‘y o

Daytima Phone #




