2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

G35247
DOCUMENT # Secretary of State
GLENNCO, INC - (03-23-2005 90040 036 ***150.00
Principal Flace of Businass Mailing Address
18 BO GLENN ALLEN
K FL 5 BO
us LAREC!
’ us
623 5% ff‘q/’eP‘QZ‘D ’ /}/\/n
Suite, Apt. #, etc. Suite, Apt. #, 8[0,) I/ 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
lake < 7 L 59-2283046 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 2_0 2 )/ CO(. ) Hﬂ/ﬁ’ 5. Certificate of Status Desired O Fea Required o
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

S o Ry FeT - -
y(q 1/‘.{ SneelAdc‘isl‘ :x'\lumber_tsNo ﬁi’vﬁ?‘“” ﬁ .
o,

T LIVE OB FL | %%t g
d accept

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, “or both, in the State of Florida. | am familiar with, an

the obligations of tegnste%
SIGNATURE / /\ A / Z b/A 205
TE

ngluny(ot prnlad ner@} regrkl phcable \-..._ME Registered Agant signaiure fequited whan reinsiatng)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hile PTD {7 pelete TiLE [Jchange [ Addition
i BURD, GLENN \/\‘\ C/‘ S NAME BorD, (Henn g2
STREET ADDRESS | R8 BOX, 723 Q I e sreecraoness | 6 232 5 tw Stetfe R 17
or-st-ar | LAK . cry-§1.2P b ke . 7"‘7 y FC. 3 202 5
TILE v . 5 {efe TILE . g()lange [ Aadition
NAME MCGEE, CLARICE g5 NAME \ ‘{‘Q
STREET ADDRESS | 428 E. BAYA AVE. . N l STREET ADDRESS S)_Q Q ‘
¢Y-sT-2F  [LAKE CITY FL N CITY-§1-7P '
TMLE s B — . [ Delets - nmE . _ — Ochange [ Addition
MME. . |BURD, DABORAH (hat NAME BW‘JZ Ne horgh
STREET ADDRESS |RT 18 BOX 723 ¢ ()()rcﬁ STREEY ADDRESS G2 S‘ w Stetfe M 2% 7
Cy-5i-2F LAKE CITY FL 32025 q CiTY-5T-2p ‘%ﬁ ,(.( £ /7"7 - l, 3 ’2_:/2_{
TTLE O peite TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITE O Deiete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP

NIIE ‘ O Delete TE [ change  [] Addition
NAME : ‘ RAME
STREET ADDRESS * - STREET ADDRESS
any-sTiae . CiTY-ST-2P

12. | hereby certify that the information supptied 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowerad,

—

2_/2./ 2005

)
ATURE 7@0 TYPEE ©R PHI:TEBME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

SIGNATURE: -




