2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L84309 Apr 29, 2005 08:00 AM
1. Eniy Name — ' Secretary of State
GLENN ACQOMB ASSOCIATES, INC. ry
Principal Place of Business L " Mailing Address ] B
1024 NE 5TH 8T o : 1024 NE 5TH ST
GAINESVILLE FL 32801 " TGAINESVILLE FL 32601
us us
e M
Suite, Apt. #, elc - Suite. Apt. #, etc MOORE CR2E034 (11/03)
City & State o T City & State o 4. FEI Number Applied Far
7 _ o _59’301 7486 Not Applicable
Zo Country Zip Courtry 5. Cerificate of Status Desiced E/ ?ggfq Lﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
T T o Name
?gﬁwtl\?é CS;I'II:l'E'I [\é[;j- Street Aadress {P.0, Box Number is Not Acceplable)
GAINESVILLE FL 32601
City ' - FL Zip Cocle

8. The above named enlity submits this statement for tha purpass of changing Tis regfstered office or registered agent, ot botn. in the State of Rarida. i am familiar with, and accept
the otligations of registered agant.

SIGNATURE S —— - - _
Sgnatire yped or printed name of repstered adant and T if applicaple {NCTE. Registared Ageat signature req.frad when relnstaiing] - DATE
———e TR T T T e T T T
) i x
AﬂF’I_lanE N?V:ug 4 l;EE\EI?: 5;]5200 00 9. Election Campaign Financing $5.00 May Bs
er May 1, 2004, ree epaolld. L Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiprida Department of State
10. : i OFFICERS AND OIRECTORS L 11. ADDJTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D "7 Detete e T Change ] Addition
HAME ACOMB, GLENN NAME
STAEET ADDRESS | 1024 NE 5TH ST STREET ADDRESS
CITY-ST- 2iP GAINESVILLE FL 32601 CivY-3T-7iP
TITLE T o "B Delete e ClcChasge [ Addition
::;EET ADORESS :::EEET ABDRESS ¥ *UDQDUD3445 16
H4,/29/05-80140-013 156, 0

GiTY- 57-2iF CITY-ST- 2P
TITLE T o T oetere. Tm.lzE 1 Qij (0344518 [ Change [ Addition
NAME HAM : g
STREET ADDRESS * STRECT ADDRESS Dq' |"29-‘!D5—8G1 4‘3"8 I. q 8- =
orY-ST-2P CITY-ST-2IP
THLE - - T R [ Change [ Audition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-$T-TIP eIy - ST-2P
Time ) T 7 Delete TITLE 3 Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
T o B O oelee  § e OJChenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SY-2IP

12. | hereby certig that the | ﬁér?nﬁn supplied with this fi!iné; does not gualify foruthe__éxemption stated in Section 1 19.07‘;?}(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate anid that my sigrature shall have the sarme legal effect as v made ungier oath, that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, ar on an aitachment with an addrass, wilh all other like empowered, - (352 f
SIGNATURE: 20377 omtly” Glevin A . Acomb, Fresident 42a/os 374 4"‘!‘&3

SIGNATUFE AND TYPED GR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prane %




