2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004282 S~ Mar 04, 2004 08:00 AM
1. Entity Namg S
ecretary of State

GLENCOE LAND COMPANY y
Principal Place of Businass Mailing Address 7
880 FLOUNDER AVE 880 FLOUNDER AVE . .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2ED034 (1 1/03)

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

59-3624544 Mot Applicable
e Country ap Country 5. Certificate of Status Desirad O ?eae.gesq L.:‘;f:ci!tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEEP:JC%A%ASIEWAY Street Address (P.C. Box Number is Not Accebrab!e)

NEW SMYRNA BEACH FL 32169 .

City FL Zip Cade

B. The abiove narned entity subrnits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obhgatons of regusterad agant.

SIGNATURE . . — - - — — - —
Snature, typed or printed name of regislered agont and lite f applicable {NOTE Registered Agenl sigrature requred when reinstating) DATE
FILE NOW!!t FEE 16 $150.00 ‘ _
A NPT 2. Election Campaign Finargin
Atter May 1, 2004 Fee wilt be “50'00 S TrisrlFund Cc?ntr?butilcn. e [ fdsti.egu!oh!izss y
Make Check Payable to Florida Deparimerit of State
10. QFFICERS AND DIRECTORS . F 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 oelete e [ Change [ Addition
NAME RUSSELL, JAMES B MME 00000076272
STREET ADDRESS | 880 FLOUNDER AVE STREET ADDRESS 03144 U#"EUDEI‘DIB 150. 00
GITY-§T-ZiP NEW SMYRNA BEACH FL 321639 CiTY-ST- ZIiP
TLE D Ooekte TITLE [} Change [ Additian
NAME RUSSELL, TIMMY-ANN B NAME
STREET ADCRESS | 880 FLOUNDER AVE STREET ADDRESS
CiTY-5T-2IF NEW SMYRNA BEACH FL 3216% CITY-§7- 2P
TIFLE 7 gelere TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-73P CiTY-S¥- 2P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-ZiP
THLE 1 pelete Itk O change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY - §T- ZI* CITY-ST- 2P
TILE O pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.5T-21P CHY- §T- TP

12. | hereby certify that the infgronation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this reportat gupplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corperation or, elver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an £ ent with.arrathd R W other like epjpowerad.
X
o AN

SIGNATURE: ANG/TYPED

EL423-300 )

Daytme Phane #




