2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 445033

1. Entity Name

GLYN-ERLE ENTERPRISES, INC,

Principal Place of Busingss

PO BOX 134
MARIANNA, FL 32446-3950

Mailing Address

PO BOX 134
MARIANNA, FL 32446-3950

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90021 025 ***150.00

24013128

AR

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1538716 Mot Applicable
Z-ip Gountry e Country 5. Certificate of Status Desired ] $8'75 )’:dditional
- —_— = - j e — - o _ L. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name anc Address of Now Registered Agent
Name

GREGG, HAROLD G.

2915 GREEN STREET Streel Address {P.0. Box Number is Not Acceptabie)

MARIANNA, FL 32446

City FL 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 Flarida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWHI FEE 15.5150.00
After May 1, 2004 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

+ i
10. * OFFICERS AND DIRECTORS 11. ARBITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIME vD O Delete TITLE [ change [ Addition
NAME GREGG, BARBARA NAME
STREETADDRESS | 2915 GREEN STREET STREET ADDRESS
CITY -ST-21P MARIANNA, FL CiTY-ST-2IP
TILE | vD {7 Delete TITLE [ Change [ Addition
NAME WIMBERLY, FAY NAME
STREET ADDRESS | 3308 PARKRIDGE RD STAEET ADDRESS
CITY-ST-21p MARIANNA, FL 00000, CITY-ST-2IP
TITLE PD O Detete TITLE [ change [ Addition
CMAMEL. . .| GREGG, HAROLD G.. — . HAME - . e —— - = - "
STREETADDRESS | 2815 GREEN STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CmY-57-21p
TME S8TD O petete TLE [ change [ Addition
NAME WIMBERLY, WILLIAM E NAME
STREET ADDRESS { 3308 PARKRIDGE RD STREET ADDRESS
CTY-ST-2IP MARIANNA, FL 00000, CITY-ST-2IP
TITLE o 3 Delete TITLE [ change  [] Addition
NAME o~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
ME L . - - , 0 Doeete = - mne - oot [ Change  [] Addition
HAME -3 NAME
STREET ADDRESS STREET ADDRESS . v e - -
CITY-ST-2IP CITY-ST-7P J

12. | hersby certily that 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W.E. Wimberly 3/6/04

SIGNING OFFICER OR DIRECTOR Date

850-482-7121

Daytime Phone #

SIGNATURE AND TYPED OR FRAINTED NAM|




