2004 FOR PROFIT CORPORATION

)

™

S===ANNUAL-REPORT-(AR)---

FILED

DOCUMENT # G35247

1. Entity Name

GLENNCO, INC.

Apr 16,2004 8:00 am ~
ecretary of State

04-16-2004 90035 010 ***150.00

Principal Place of Business

RT. 18 BOX 723
béKE CITY FL 32026

Mailing Address

GLENN ALLEN
ROUTE 18, BOX 723
LAKE CITY FL 32025
Us

I

vivd464]

"FOUT,RYAN "7 7~
RT 22 BOX 866

2 PrmCEpal Flace of Susiness * Ma”ing Adress || ’. |“I “Il’ Il'“ | || ||‘| I‘“ |‘| ||“ |\|“||~ “ \l‘\

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2283046 Not Applicable
zp Country “p Courtiry 5. Certificate of Status Desired 0 $B'75 Addtticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Oy N —

e o

!

- — - LAKEFCITYFIE 32024 ==

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

v

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

°

9. Election Campaign Financing

Trust Fund Conirbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE PTD [ Deleta TLE [} Change [ Addition
NAME BURD, GLENN NAME

STREET ADDRESS [RT 18 BOX 723 STREET ACDRESS

CITY-ST-2P LAKE CITY FL CITy-S1- 2P

THTLE v 1 Delete THLE [ Change [ Addition
NAME MCGEE, CLARICE NAME :

STREET ADDRESS | 428 E. BAYA AVE. STREET ADDRESS

CITY-ST-ZP LAKE CITY FL oY -ST- 218

TILE S 2 Delete TITLE ] Changs [ Addition
NAME |BURD, DABORAH . L | mame 1 _ . e e s
STRECTADDRESS |RT 18 BOX 723 STREET ADDAESS

CITY-ST-ZIP LAKE CITY FL 32025 Cny-g1-2Ip

TITLE [ Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE £ Delete TILE [ change T Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP ,

changed, or cn an attachment wi

12. | hereby ceriify that the information supptied with this filing does not qualify for the exempticn 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 shail have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with ali cther like empowered.

SIGNATURE:

/oA

Clewy A Burd 2/2/2.0y

IP6 ->62- 7400

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae

Daytime Phone #




e ek ~(335847 59[0:3%6%//
CHANGE OF ADDRESS

EFFECTIVE IMMEDIATELY: JANUARY 29, 2004

APPLIANCES by Glenn Allen
623 SW State Rd 247
Lake City, F132025

This is our new address. All billings and coorespondences need to be miade to This
address. Thank you. ~ » :

T Iz . ——— = — = e T T BT e - - = R e
e e ———— T



