2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # 136413

1. Entity Name
GLENCO WOODWORKING MACHINERY, INC.

04-16-2004 50102 011 ***150.00

Principal Place of Busingss Mailing Address FavTT
5035 82ND WAY E PO BOX 20446 *
SARASOTA, FL 34242 IS BRADENTON, FL 34204 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0169602 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _.___7._Name and Address of New Reglsterad Agent o aemrm S immmmmmy
== — o S e T T Name

LEE, H. GREG
2014 FOURTH STREET
SARASOTA, FL 34237

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

City

Zip Code

FL |?

B. The ahove named entity submits this statement for the purpose 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
\ : Sigrature, tvpegt or printed name of registersd agent and Utle i applicabte.

{NOTE: Registerad Agant signatura required when reinstating)

OATE

FfL,E NOWIN FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian. O  Addedto Feas
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TITLE [Jcharge [ Addition
NAME SUNDERHAUS, SARA B. NAME
STREET ADORESS | 5035 82ND WAY E STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 Cify-57-2IP
TITLE PV 7 Delete TIME [J change [ Addition
NAME SUNDERHAUS, GLEN D. NAME
STREET ADORESS | 503 B2ND WAY E STREET ADDRESS
CITY-S§T-2P SARASOTA, FL 34242 CITY-§7-2P
TIMLE {1 Delete TITLE [ change  [J Addibon
NAME - - R e - B NAME:- P - - e -~ -
STREET ADDRESS STREET ADDRESS
CHYV-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TIRLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP Ciry-ST-2IP
TITLE 1 elgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ip ’ S ory-st-ze , a. ) )
TITLE 1 Delate TIMLE [JChange [ Additicn
NAME - NAME : M
STREET ADDRESS o STREET ADURESS
Ciy-ST-2IP CCITY-ST-TIP h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 carporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9006 © Sonder WuS g S e

changed, or on an attaghment with an addrggs, with all othg like empowered.

L

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #




