2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # K25199 Secretary of State
. Entity N
- Entiy Name 03-25-2004 90019 009 ***150.00
GLENWOQOD HOMES, INC.
Principal Place of Business Mailing Address
4710 MAIO MARIAN LN, 4710 MAIO MARIAN LN. VIUNMGTSA
SARASOTA FL 34232 SARASOTA FL 34232
us us
Suite. Apt. 4, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0065266 Not Applicable
Zip Country Zip Couniry 5. Certfiicate of Status Desired O gi.giz:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E$1SOEGE|E§%AH£E|8LLRIJ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature. typed o punted name of registered agent and Wtie If apphcable. [NOTE. Registered Agent signature requited when reinstanng) DATE
FILE NOW!!. FEE 18 $150.00 . o
o 9. Election G Fi
 Aneray . 2000 Feewilbo 855000 Focton ooy a1 $5.00 ey o
“Make Cheek Payable to Flonda Departrnent of State * '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIME MChange [ Addition
NAME ROSENBERG, HAROLD J. NANE D’ .
STHEET AODRESS | 110 WHISPERING OAKS COURT sweeraooness | 4710 A4 arian LW
orv-51-2p | SARASOTA FL ovste |\ Sara Sofa /. IY3 ‘;, o~
TITLE D 7 Delete TITLE m Change  [] Addiiion
NAME ROSENBERG, JOAN D. NAME
STREETADDRESS | 110 WHISPERING OAKS COURT STREETADORESS | &4 7 /0 /77@ ! d /T)d: r i anhn Lae ne.
cmy-sT-ZP | SARASOTA FL CITY-5T-20P \S'a, ra.Sota. . FE¢YIS
TINE [ patete TMLE O change [ Additien
NAME NANiE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-1IP
THLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TNLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE (3 Delete TILE [dctange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied 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 effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other like empowsred
SIGNATURE: W W “’\a? )94 7H-378-265

SIGNATIJR7 AND TYPED QR PFI,NTED NAME OF SIGNING OFFICER OR DlHECTO n - Dae Daytime Phone #

e F L Y YA \l'(f)\l"’h[)ﬂ‘?l\’l"?



