2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED

DOBUMENT # F50171 “Apr 11,2005 08:00 AM

1, Entty Name Secretary of State
GLENDA LANGWORTHY REAL ESTATE, INC.

Principal Place of Busine'ss ) M%ijling Address
% GLENDA E LANGWORTHY % GLENDA E LANGWORTHY
15175 RESTER DR. ) 15175 RESTER DR.
BROOKSVILLE FL 34613 " BROOKSVILLE FL 34513
Suite, Apt. #, etc. - T Suite, Apt. #, el ’ 1st MOORE CR2E034 (16/04)
City & State ) - City & State ) o 4. FEl Number Applied For
_ _ ) 59-2122838 Not Appticable
Zp Colntry ap T Country 5, Certificate of Status Desired | $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agant
- T ) R Name ;

%ET%\%%)Q%E%/!D%L:ENDA E Street Address (P.Q. Box Number is Not Acceptable)

BROCKSVILLE FL 34613

City ) FL Zip Coda

8. The above named entity submits this statément for thé purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent. : .

SIGNATURE S - — " - -
Sigreture, typad of pridled nama of regisiered agant and e f spplicabie {NOTE Rogustdrad Agant sigralare requead when reinstating) DATE
= i TR e = N &
1 :
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Find Conribution. L7  Added fo Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST - T O Cetete. e : gy 1] Change  [J Addiflon
N LANGWORTHY, GLENDA E wing WeOnanZaTE1 | £0. 0
[l i_f’{}S"EUDq@”ﬂi 4 150,

STRECT ADDRESS | 15175 RESTER DR, STREET ADDRESS !
CITY-ST-21P BAOOKSVILLE Fi_ 34613 oy 5T e
Tk vD o ' T 1 Detete ATLE [J Change [ Additian
HAME LANGWORTHY, GLENDA E NALIF
STREET ADDRESS | 15175 RESTER DR. STREFT ADDRESS
LTy 5727 BROOKSVILLE FL 34613 LIY-ST-21P
THE ) ' ' 7 Delets “f wr ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREELT ATDRESS
CiTY-55- 4P CITy-ST- 2P
i o ' O Delete e [JChange L] Addition
NAME At
STREET ADDRESS STREET ACORESS
I7Y-S1-2P oTY-5T-2P
ML o ' 7 Delste TME Ol Change [T Addition
HAME NAME
STRET ADDRESS SIREET ADDRESS
CITY-S1-2IP Coiv-8T-2IP
I T ' T Deleiz MLE ) ’ [J Change [ Addition
NAME NAME
STAFET ADDRLSS SIREET ADDRESS
CITY-ST-7IP CIY 57 IF

12. I'hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Sectlon 119 07{31(7), Florida Statutes. | further certify that the information
ndicated on thls repert ar supplemental repart is yue and accurate and ihat my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or trustee empowerad ta exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L}- q f, ‘5""

Dayiime Phona i




