2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 317937 Secretary of State
1. Entty Name 05-03-2005 90096 009 ***150.00
GLENN JOINER & SON, INC. '
Principal Piace of Business Mailing Address
13202 W COLONIAL DR PQ BOX 770038 soEe e T
P.Q. BOX 770038 P.Q. BOX 770038
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-0038
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,‘04)
City & State City & State 4. FEINumber Applied For
58-1168048 Not Applicable
&ip Country ap Couniry 5. Certificate of Status Desired O $8'75 '°fddi'5°"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namea

JOINER, GLENN O

13202 W COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City F L Zip Code

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 r isteredet./
-ZZZ o S
S%M#RE ' i /

Sgnetute. typed of pﬂed nama o registarad agent and tifla 1f apphcablke {NQTE Registerod Agent signatute taguirad when rainstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ILE PT 71 Detete TITLE [Jchange [} Addition
HAME JOINER, GLENN O. NAME

STREET ADDRESS | 13202 W COLONIAL DR . STREET ADDRESS

Cliy-s1-2P WINTER GARDEN FL CITY-ST-2IP

TITLE \Y O Delete BTLE {1 Change [ Addition
NAME JOINER, GECRGE W. JR . NAME

SIREET ADDRESS } 13202 W COLONIAL DR STREET ADDRESS

CITY- ST-2IP WINTER GARDEN FL CiTY-ST-2IP

1L ] O Detete TITLE s ¥ Change [ Addition
HAME JOINER, BARBARA V. NAME 6 ol d , Bov Dara J Ornel

SIREET ADDRESS | 13202 W COLONIAL DR SIREETADORESS | {3202 \WN. Colanial O

CIry-si-2p WINTER GARDEN FL cIny-sT-2P Wit Boden BL BYTYT

ILE I pelete HILE ! [J change [ Addition
NAME . HNAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2iP CHiY-ST-2IP

TITE ] Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7IP ory-§1-2p

TIILE 3 petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CIY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not quality 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 rue 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 carporation or the receiver or frustee empowered to 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 attachment with gn address, with ali other like empowered.
SIGNATURE: .&LOY/ ‘}/l’f/S/ Har-bye-qryy

SIGNATURE AND TYPED OﬂPmNIED NAME OF SIGNING OFFCER OR MRECTOR DQayume Phone ¥




