2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 19, 2004 8:00 am

DOCUMENT # 352926 ecretary of State
1. EntlyRame 04-19-2004 90727 036 ***150.00
GLEN-MAR CORPORATION '
Principal Place of Business - Mailing Address
1717 10TH WAY 1717 10TH WAY . U R~
SARASOTA FL 34236-2601 SARASQTA FL 34236-2601
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1274913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

%‘?I;TFEE?S%RJ& D . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

8, The above named entily submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Signatura. typed o printed name of registered agent and iille d applicable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
T:ust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TLE _ [ Change [ Addition
NAME WALTERS, MARGARET NAME
STREETADDRESS |1717 10TH WAY STREET ADDRESS
cmy-sT-2° © [SARASOTA FL CITY-ST-2IP
e PD ' [ Detete TITLE [ change [ Addition
NAME WALTERS, GLENND NAME
STREET ADDRESS 11717 10TH WAY § STREET ADDRESS
CITY-8T-2P SARASCTA FL CITY-5T-21P
TLE M O petete THLE [ change  [J Addition
HAME:  ~  [TIERNEY, DOLORES E: cm e e B NAME— ol e - B et T R .
STREET ADDRESS £1717 10TH WAY STREET ADDRESS
Ciry-ST-21P SARASOTA FL CITY-ST-2IP
TILE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CITY-$T-21P
TOLE [T pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an aitachgent with an address, with ali offier like empowered.
SIGNATURE: zdi:wJ ng %M:;f Dolores B. Tierney Yy/py Y1~ 936767

SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFI#R OR DIRECTCR Date Daytimeg Phong #




