2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L10370

1. Entity Name

GLENBALE INDUSTRIAL: PARK, INC.

Secretary of State

02-04-2004 90032 036 ***150.00

Principal Place of Business
900 9TH PLACE

Mailing Address
900 9TH PLACE

VERO BEACH FL 32960 SUITE 4
us \GERO BEACH FL 32960

24002815

2. Principal Place of Business

2jov Y3+ Sre

3. Mailing Address
Broo g3t

Ml

(I

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

MOORE CR2E034 (11/03)
ity & State ity & Stal 4. FE! Number Applied For
Vce,;- ) /514,,@ /;I/ Vir'u Btacé Foe 65-0171290 Not Applicable
Zip " Country Zip T Country . ) $8.75 Additional
3-2’4 ‘ ° h s 3 . | 6 o (4 S . 5. Certificaie ot Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— Name

SULLIVAN, CHARLES A SR.
900 9TH PLACE
VERO BEACH FL 32960

Street Address (P.O. Box Nurmier is Not Acceptable)
Yy 2 e %r‘

NVeoo el

FL

"G,

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeature. typed or primted name of registered agent and title 1f applicable.

{NOTE: Registereg Agent signature required when reinslating)

DATE

WK

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B¢
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T peete TITLE g‘:‘ D ‘ - Mange 7] Addition
AVE NAVE Chartes B Sallivin, Jr.
STREET ADDRESS sweeTaoviess | 3020 A 3+Y Ave. '
GY-ST-ZP OIFY-ST-2P Ver, 6(@44 Fi- 3244,

: v N "
TIME PD [ Delete TITLE Cj: y 4 Sutlse i S‘F Eﬂ.’ﬁnge [ addition
HAME SULLVIAM, CHARLES A SR. NAME o fr & . 2 9
STREET ADDRESS [ 900 9T PLA smesraovress | 310 0 B 2 N4
ory-si-zr | VERO BEACH FL 32960 Grv-51-2p Very 6“3“'/,- g 2 - -~
T 3 peiete e ve RS J " Cythonge [ ation

—NAME R e e WME—~ - | -Sy 1k -’-é%f’%‘ 22
STREET ADDRESS STREETADDRESS | 3/ oy HBLE
CITY-$T-2P CITY-ST-2IP (/Q,'_o /g{,;.of Le 3-J—'9)4 )
e 0 oetete T v O T /0 - < Lhthange  Clatiition
NAME ’ NAME Loid foord &)Lf'fch,‘ .
STREET ADDRESS SREETADDRESS | 3,80 (F 3~ Ay
CITY-ST-2P CITY-5T-2IP (jg/,,u ggd_o(l A 3296, -
e [ feiere TITLE vEe,P ¢ FChange [ Adcition
HAME NAME $atliwina /ﬂ;a&a/ 4 .
STREET ADDRESS STREET ADDRESS 3rp0 Y3rE rSPve.
CITY-ST- 2P CITY-5T-2P Uty g{aaﬂ £z 324c¢ .,
TME [ elete TITLE ’ [3Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIFY-57- 2P

12. | hereby cerﬂfy_that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staltutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaa@ with an address, with al other like empowered.

{-22 -04 272-778-5/8,

S TURE AND TYPED OR PRINTED NAME OH

~ 7

IGNING OFFICER QR DYRECTOR
WY -\

Daytime Phone #

; .74 -Uf"’w')

|24 e




