1

_. £22004 FOR PROFIT CORPORATION FILED
' ____'ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 839897 Secretary of State
1. Entity Name 03-15-2004 90017 049 ***158.75
GLENAAN, INC. - .
Principal Place of Business Mailing Address
2611 OLD OKEECHQOBEE 2611 OLD OKEECHOREE JYUl0bUZ
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
- PAve -
2. Principal Place of Business 3 Mailing'Addresg o .
s 4.!1. i % i “"
Suite, Aptl. #, ete. Suite, Apt. #.etc.  H MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-2611858 Not Applicable
v, : -
Zw Country ap Country -5. Certificate of Status Desired H $8“75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — WAXERCGamOLS T T T T 2T Kol Gleroony &

73 S.W. FLAGLER AVE. _ %ﬁ%’;‘f‘ﬁ“‘P-C’@OX{Q‘“’@@E@}W]’D%@@ ol

STUART FL 34994 el
Weart Talon Peac i

p TER WPH FL | #5209

8. The above named entity
the obligations of regi

mits this staterment for the purposgsef changing its registered office or registered agent, or both, in tha State of lorida. | am familiar with, and accept

3 /8 [0

SIGNATURE

Sign%. wﬁé prned name of registered agant and it applicable, (NOTE: Registered Agent signature requred when ranstating) 5ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P ' O petete TITLE ‘ L Change L3 Addition
NAME ROBBINS, GLENAAN E NAME :
STREET ADDRESS (210 ONONADAGA AVE STREET ADDRESS .
CITY-ST-2IP PALM BCH. FL 33480 CiTY-S1-2P
TITLE O pelete TITLE [ Change [ Addtion
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
THTLE 7 petete TITLE [Cichange [ Addition
—HAME e - ‘ s s ——— e = NAME = T i i
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-71P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2P 3§ crv-st-zp
TITLE [ pelere TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L : CITY-§T-2IP
TME ) Deiete TTLE , {1 Change [ Addition
NAME ' e KAME X
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - ’ .. CITY-ST-2IP

12. | hereby certify 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 cath; that t am an officer or director
of the corporation or the receiyér or trustee empowsred to execule 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 attachm;.nt w'ﬂfn‘ an address, with all other like, owered.

SIGNATURE: WV Slol- (R BEE

NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




