.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

F [3 ) - .
| DOCUMENT # G00239 Jan 31, 2005 08:00 AN
1. Enty Nare Secretary of State
GLENN D. HYDE CONSTRUCTION, INC.
Prncipat Place of Busmess Mailing Address
21411 8. W, 248TH STREET 21411 8. W, 248TH STREET
PRINCTCN £L 33031 PRINCTON FL 33031
[ Suite, Apt #. etc. Sulle Apt, # ete 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number i [Appled Far
59-2230399 [ [Not Apphcanle
Zp Country Zip Country 5. Gertfficate of Status Desred [ ?i'gesqlﬁf‘;’é““"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

HYDE, GLENN D
21411 S. W. 248TH STREET
HOMESTEAD FL 33031

Street Address (P.0O. Box Number is Not Acceptabie)

City FLT Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigabions of registered agent

SIGNATURE
WA stare bep o3y ponlog marme ot rooishetad gaen aand ¢ et gpohnathe (NOTE Aegetared Agent signarurs raquired when tainstating OATE
FILE NOW!!! FEE I!? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conlrbution I Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g e O petete e [J Change [ Additran
HAME HYDE, GLENND NAME
SThp-an e | 21411 SW 248 ST 5RFET ADMRESS
Ol st ar HOMESTEAD FL LiY3T o
Ty O telete Vi e O change [ Addivon
Nk NEME ,: T : ....." :
STREET AL IRE S CIREED ADTGRESS
NIEAR e ST aF
A O oelete g ) Crange [ Addilion
Nt NAME
SIREY - At s STRLET ADDRESS
Clir n) fw . CITY 51-2tP
0K ™ Delate nmg Mchange T addibon
NaM! NANME
SIRE AR e STREET ADDRESS
LR AR ) Clr ST 0P
i - O celete e [ Change [ Addibon
(O8] NEME
SiMbl AiME CTREET ADDRESS
Gl g Gild ST 4P
bt [ Detete ali ™1 Change 1 pddition
NALN HANE
SIRIF T ApLFY SHYFTADDRESS
Ll e Cly S1-7219

12. | hereby cernfy that the infermation supp!red%iih'tas fling does nat gualify for the exemphon stated in Section 119.07(3)i), Floricla Statutes | further cerlify that the information
meicaled on s 1eport or supplemental féport js rue 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 corperation of the recever or frustee egippowered ta execute fhis report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 1f
changed. or on an attachment with{an addr€s mpowered.

SIGNATURE:;é - ; /“;é -oS S -8 157 S

SGN hYUﬁ #HD TYPED DR PRINTED NAME OF SIGNING OFFICER OR TWRECTOR Erate DIptire Prore o
1 .




