FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P0O0000017578 (3-25-2004 90034 045 ***1 50,00
1. Entity Name
GLEN TUBMAN CANVAS, INC
Principal Place of Business Mailing Addrass 9 4 l] 3 B q YA
8279 W. HOMOSASSA TR, P.0. BOX 1869
HOMOSASSA, FL 34448 INVERNESS, FL 34451
T s A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2EO34 (10/03)
City & Stale City & State 4. FEI Number Applied Fo
59-3620863 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired O g‘g&.ﬁ:’;’mmal
6. Name and Address of Current Registersd Agent | . 7. Name and Address of New Registored Agent
Name '
TUBMAN, GLEN L
B279 W. HOMOSASSA TR. Strest Address {P.0. Box Number is Not Acceptable)
HOMQSASSA, FL 34448
City FL Zip Code

8. The #bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acc
the onligalions of registered agent. -

SIGNATURE P i AN
- Signature, typad or piinted name of registered agent and lite If appicable. (NOTE: Registered Agent signatur required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O  Added toFaes e -

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iLE D [ Delete e ClcChange [JAdd
NAME TUBMAN, GLEN L NAME
STREET ADDRESS | 8279 W. HOMOSASSA TR. STREET ADDRESS
CiTY-ST-2IP HOMOSASSA, FL 34448 CiTY-ST-21f
e {7 Delete me [1Change  [7] Add
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ofry-ST-21P
e (7 Detete e (] Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITy-ST-21

| 1 Delete TIME (IChange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-ST-21P . oL ..
TME 3 pelete TMLE ‘ JChange [ Add
NME ] Y _ T
STREET ADDRESS STREET ADDRESS S o N
CIrY-ST-2P cm o ) “omy-sT-TP S . -
mME 1. : T [ oete TME [ change  [J Add
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2if CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption siaied in Section 119.07(3)(i), Florida Statutes. | urther certily thal the informatic
indicated on this report of supplemental report is true and accurale and that my signaiure shall have the same legal eflect 85 if mage under oath; that | am an officer of direc
of the corporatian or the receiver or lrusiee empawered 1 exscula this report as required by Chapiler 807, Florida Statuteg: and thgt my name appears in Block 10 or Black 1
changed, or on an attachmaent with an £88, with all other like empowerad.

SIGNATURE: LA 72';’-’._ 6?1, / 8;/42-

D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phope #



