2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # 191777 Secretary of State

1. Entity Name
WM. GLENN, INC. 05-02-2005 90569 047 ***150.00

Principal Place of Business Maiing Address
81 2943 ST IOHN AVE STE 3
JACKSONVILLE FLA, 32205 US IAX, FL 32205
[l
2. Principal Place of Business 3. Mailing Address . il
1736 LRassinaton WY S-
Suite, Apt. #, elc. Suite, Apt. #,etc. = / 03152005 Chg-P CR2E034 {(10/03)
City & State City & State . 4, FEI Number Applied For
e ieonille. ELA | Tacksonvitle FLA 59-0965783 Not Appiicabic
Zp ) Cournry ' e Country 5. Cerificate of Staws Desea [ $8:79 Addtional
?3&33 L/S 35’5?33 u S ) Fee Reguired
: " 6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Regiatered Agent
Name
T 51 '{Jﬂdl‘! (Péw Npﬂbé 'ef?sccepx ble)
ree! ress (F.U. BoX NUmbgr 15 NO| a
T gy OINS AVE. 140" gRASSIN G Foll WAy .S.
JACKSONVILLE, FL 32205 v
Cit [ Zip Code
" TAcKsovyille FL | 35%03

8. 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 obligations of gpgistered agent
mGNATuns/_g)é?m %}(L&& %M #-'077‘ 74~

ondlire, typed v protsd tame of regratered agent mﬁ;ﬁg 1 appicanis. (NOTE: Reqqmersd Agert signenare requred when ransiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 petete TITLE hange [ Adgilion
NAE ROBERTS, ANN M NAE f[.?) N, R&é ,ej;/ Ay S.
STREET ADDRESS | 2943 ST JOHNS AVE STE 3 swreeTao0ress {7 6‘ R Rss! N )’
GTY-ST-ZP | JACKSONVILLE, FL CY-ST-2P TacKson i e FL 3daa 3
TME s [ Detete TIME FChange [ Aceition
NAME ROBERTS, JOHN W 111 NAME OﬂCJON Rl'chﬁﬁd ‘DeloN
STREET ADRESS | 2043 ST JOHNS AVE STE 3 STREET ADDAESS "'1‘3(‘ é'RﬂéSf’Vﬁ Jornv AV S.
oY-ST-28 | JAX, FL 32205 CATY-ST-2P Jnck <oN Vi IFe FiL 43 s
TITLE 1 Delete it [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-7p CITY.-S51-7P
TILE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-S1-2P CFY-ST- 2P
TIME 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CTY-§T-29
TITLE £ pelete mE [ change [ Acdttion
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY.51- 2P CITY-5T. 2P

12. | hereby certify that the information supplied with this !ilang does not gualify 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 agth: that [ am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryl with an address, with all other like empowered.

SIGNATURE: SN holle 2 sberits 19/’/527//5_{5‘ (904)553-40H 0

THGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrme Prone #




