2005 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR}

DOCUMENT # F55007

1. Entity Name
GLENN SMOLLER AND ASSOCIATES, INC.

Principal Place of Business . Mr;iling Addiress
12108 NW 52ND CT . <= 12109 NW 52ND CT

. I IllllIWlllllIIIIIIII)III))I}IIII)IU IR

2. Principal Flace of Business __ _ 3, Mailing Address
Suite, Apt. #, ete, e Suite, Apt. £, el . 1st MOORE CR?E034 (10!04)
City & State ST Clty & State 4. FEI Number i Applied For
59-2134158 Mot Applicable
. = N .. ﬂ' N B ., il
Zie Country p Counry 5. Certificate of Status Desired ! g’i'gilﬁggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T Name T
LLER, —
?Bﬁ%g NE\N': gé—NEg%T Street Address (P.O. Box Number is Not Aéceptable)

CORAL SPRING FL 33076

City FL [ Zip Code

8. The above named entity s sUBMTS tis staternent for the purpose of changmg 1ts registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatura. typed of printad nome of regrsterad agent and el appleable INETE Ragtered Agent signature raquirad when minstating} T T DASE

e asE P i e
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flogida Department of State

9, Election Campaign Financing $5.00 nay Be
Trust Fund Contribution.  []  Added ta Fees

10. ~ 7 T DFFICERS AND DIRECTORS 11. ’ ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TTLE PD T - [T pelete T O cr:ange ] Addition
NAME SMOLLER, GLENN H NAME HONO0031 7348

STRCET AODRESS 12109 NW 52ND CT STRELT ADDRESS D4+20/05-30015-008 150,00
ory-st-of | CORAL SPRINGS FL 23076 _ st

L SD T o 7 Delete 1L ' [ Change L] Addition
HAME SMOLLER, KAREN H NAME

STREETADDRESS [ 12109 NW S2ND CT STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33076 Y-S BP

WTLE - o Coelee = @ s ’ CJchage L] Additian
HAME H NAME

STREET ADORESS : STREET ADDRESS

CITY . §T-2I CATY-ST- IF

THLE T 7 oatate TITLE ) [Johange [ Additien
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-21P CITY-58- 2P

HILE ' o o T pelete FRE [ Change L] Addition
HAME NAME

CTREET ABDRESS STReET AQDRESS

CITY.5T-2IP CITY-$1- 2P

T ' o Cloetets  § Fre Clchange L] Addition
NAME NEME

STRELT ADDRESS STREE! ADRESS

12. | heréby certify that the information s 00 Gd with this filin for the examption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or_supplerpeiitg '-. my sighature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporatnon of the réceiver AFUSIEp ort as requu‘ed by Chapter 607, Florida Statuiey and that name appears in Block 10 or Block 11if

m " Iy271%

R OR DIRECTOR Date Daytrma Phans &

CITy. §7.2Ip c , City-s1- P
y .

SIGNATURE:

—

E0 NAME OF SIGNING OFF)




