2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) . FILED

DOCUMENT # G80810 Mar 16, 2005 08:00 AM
1. Entity Name Secretary of State
GLEN-COLL ENTERPRISES, INC. ~
Princpal Place of Business . ~— - =7 Mailing Address - o
503 3AD 8T SW 503'3RD 5T sw
WINTER HAVEN FL 33880 _ ~ WINTER HAVEN FL 33880
us o us B

Suite, Apt. #, etc. - I Bulte, Apt # stc. 15t MOORE CR2E034 (10/04)

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

] 59-2368657 Mot Applicable
Zp : Country ap ouniry 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Cur?éh’t’FTegis?gred Agent ] 7. Name and Address of New Registered Agent

Name

ggg%%% g-(rj g&? TG. Street Address (P 0. Box Number i Not Acceptable) ST

WINTER HAVEN FL 33880

City o i FL Fp Code

8. The abaova named entity submits this statement for the purpase of cﬁangmg g its registered office or registered agent or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— —
Eunauua yped w Drmlnd nama of ragisterod agenl and bile E applicsble

NDTE Reglsta qd J\genl srgnam:e rnuuued when renstatng) . DAT_E

‘y e FILE] Now#é FEEIS $150.00"
" After May 1, 2005 Feo Will Be $550,06"

FIPNEE TooTurTs AR I - X Eecuon,CamBaignFlnancmg $5 QU May Be
Make Check Payable to Flonda Departmentof State ' ) T

Trust Fund Cantribution. —E] Added to Fees

10. ~ OFFICERS AND DIRECTORS ﬁ'EL ADDIMONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e p T I Delete e S [Schage (] Addiflon
HAME STRAUB, ROBERT G NAMF

SIRFEY ADDRESS | 503 3RD ST SW STREET ADDRESS

Y57 71P WINTER HAVEN FL 33880 Ty S1-2Ip

Hilk VTS T pelete e HONONNPE4S19 [ Change ] Addition
NAME STRAUB, MARJCRIE H. HARE 08/ 6/T5-80023-020 150,00

SIRL{| ADDRESS | 503 3RD ST SwW STREET ADORESS e :

oIt S1-21P WINTER HAVEN FL 33880 PIY ST 2P

mit v - U Delele m (Jchange L] Addition
NAME STRAUB, GLENN, R NAME

SIRFEI ADDRESS |503 3RD ST SW SIRLET ADORESS

GIvSI-IP | WINTER HAVEN FL 33880 ) j CIIY-51- 2

ik T - CTostete e [ change ) Addition
NAME MNANE

TIREFT ADDRESS STRECT ADDRESS

Cy-si-219 CivY.SE AP

MiLe ) . {7 pelete nme T} Change 1] Addition
HAME HAMF

SIRCCT ADDRESS STREE! ADDRCSS

CIy-s1-2Ie Y54

nus T pefete 1ire [ change [ Addition
NAME NEME

“ARFfT ADDRCSS 5IKEFT ADDRESS

eIy-81 7P Sy ST 2e

12. [ hereby certify that the information supplied with this ﬁhng does not qualify far the exemiption siated in Section 119 07(3)(), Florida Siatutes | further certify that the information
indicated on ihis report or supplemental report is true 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, 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

SIGNATURE: Ol ogoee H ok Aaggeeic #.57facb _ 3-)tog g4 > 293- L

SIGNATURETAND TYPED OR PRINTED NAME OF SIGIING CFFICER OR DIRECTOR Nala Daytyna Phone §




