2004 FOR PROFIT CORPORATION

FILED

May 06, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 387919

1. Entity Name

GLENN-MAR‘MARINE SUPPLY, INC.

Principal Place of Business

6870 142ND AVE NORTH-. -
P.O.BOX 13086
LARGO FL 33771

Mailing Address

6870 142ND AVE NORTH
P.0.BOX 1306
LARGO FL. 33779-1306

Secretary of State

05-06-2004 90187 012 ***150.00

(I

|

III

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. MOQORE CR2E034 (1 1/03)

City & S.iéie City & State ~ 7~ -_— == =l 4 FE*Number - - - Applied For |

38-7919620 Not Appticable
Zi Caunt Zi Count iti
' auntry » eunity 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

s o - Tomes =T - —— ———e| MName. . .. [,

LINEBERRY, CINDY R

1821 ELAINE DRIVE Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL 33760

- . . City

— e ST, - - —

-Zip Code_

~ FE

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 registered agert.

SIGNATURE

Sigratuie. lyped of printed name of registerad agent and title Wl apphicabie. [NOTE: Registered Agent signature reguired when rainstating) DATE

9, Election Campaign Financing
Frust Fund Conltribution.

$5.00 May Be
Added to Fees

A

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

TE |pp*" [ Defete e 3 Change [ Addition
e LINEBERRY, CINDY R NAME

STREET ADDRESS | 1821 ELAINE DR STREET ADDRESS

piry-si-2p CLEARWATER FL 33760 CITY-8T-20P

TITLE sD [ petete TITLE [ Change [ Addilion

NAME NEALY, JILLE NAME

STREET ADORESS | PO BOX 1306 STREET ADDRESS

CiTY-ST-2IP LARGO FL 33779 CITY-ST-2P

TITLE D O etete TITLE [ Change  [C] Addition

RAME ™~ |NEALY, ROBERT J i . - NAME - - -

STREET ADDRESS | 1025 MISTY HOLLOW LANE STREET ADDRESS

CiTy-8T7-2iP TARPON SPRINGS FL 34688 CITY-ST-21P

TIILE [ Deiete TIHLE [OJchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-$T1-2P

e ] oelete TIE [ Change  [3 Adgition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-ZP

TITLE [ Detete TILE [ Change [ Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CImY-51-2p oIy -S7-219

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: -

NS 127~-§36-117T1

Dayuma Phone #

- 30-b4—

Date

CNOy R, LINESENRRY

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ifudTURE AND TYPED




