2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # 681638 ecretary of State
1. Entity Name 04-26-2004 90984 028 ***150.00
JO-GLEN, INC.
Principal Place of Business Mailing Address
UIUVUUUNUY
6453 S ORANGE AVE STE 1 1270 HARBOR ISLE ROAD
QRLANDO FL 32808 SSRLANDO FL 32809-3040
Suite, Apl. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FE! Number Applied For
59-1842731 Not Applicable
Zip . , Country Zip Country 5, Cenificate of Status Desired [ fi'ggﬁlféﬁo"al
6% Name and Address of Currem)Reglstered Agent ] 7 Name and Address of New Regisiered Agent
— 1 —
MUELLER, GLENN C - =
1270 HARBOUR ISLAND RD - Street Address (P.0. Box Number is Not Acceptable) -
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

_SIGNATURE il :
Signature, typed or prnied name of registared agent and ritle if apphcable. (NOTE: Registared Agent signalure regured when reinsiating} DATE
9. Efection Carnpaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS{CHANGES T3 OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete THLE [T change [ Addition
NAME MUELLER, GLENN C. NAME ’
STREET ADDRESS | 1270 HARBOUR ISLAND RD. STREET ADDRESS
CITY-ST-2IP QRLANDO FL CITY-5T- 2P
TIMLE STD 3 Detete TTiE [J Change ] Addition
NAME MUELLER, JO ANN NAME
STREET ADCEESS | 1270 HARBOUR ISLAND RD. J STREEY ADDRESS
CiTY-5T-2P ORLANDO FL CiTY-57- ZIP
TILE [T Delete TITLE O change [ Addition
= NAME =~ e | e A e, A e S e I e bt ———— e V- *N.A'ﬂf e - i o - e e s = e e = N
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-5T-2P
TITLE 3 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ] Delete TLE [5G Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P - CITy-ST-2IP
TIRE O petete TILE - [0 change [ Addition
RAME . NAME
STREET ADDRESS ' STREET ADDRESS .
ciy-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and aceurate 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . e O Drulll-

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




