2008 FOR PROF|T CORPORATION’ FILED
T TTTYENNUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # PO0O000017578 , **~ Secretary of State
1. Entty Name
GLEN TUBMAN CANVAS, INC
Principat Place of Business Mailing Address B i
8279 W, HOMOSASSA TR, P.0. BOX 1869
HOMOSASSA, FL 34448 INVERNESS, L 34451
s | IR LA
Sudie, Apt. f, eic. Suite, Apt. #, elc, o 03082004 Ghg-P 6H2E034 (1v03)
City & State City & State 4. FEI Number Applied Fo
59-352_0_853 Mot Applicwt
Zip Cauntry o Couniry 5. Certificate af S1aius Desired 4 g&gfq:!{?g:]mﬂ
6. Mame and Address of Currant Registerad Agant - - - 7. Namifrfdi@mas of New Registered Agent ™ -
Nama ’
TUBMAN, GLEN L — =
8279 W, HOMOSASSA TR, Streat Addrass (P.0O, BaxNumber is Not Acceptabla)
HOMOSASSA, FL 34448 -~ ) '
City - ) FL Zip Code

8. The sbove named entity submits this statemaent for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Flerida. | arn familiar with, and acc
the cbiigations of registered agent

SIGNATURE - - .
Sgnature, Iyped or anted aame of registesed agent ang e I applcable. (NOTE. Reglisiared Agent sipnatwe sequred when rainstating) - DATE
RRSEET T a— e — . ] -
= FUFNOWD FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 MayBe
;\'—?fer May 1, 2004 Eé%m%ﬁg%o_oo Trust Fund Contribution. Ll Addedto Fees
10. OFFICEAS AND DIRECTORS I 11, ADDmONSjC_l-iANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Dalete TRE D Change A
NAME TUBMAN, GLEN L NANE L 05
STREET AGDAESS | B279 W. HOMOSASSA TR, STREET ADDRESS ngagggg_égé%ﬁgﬂzg 158 QD
CiY. §Y-2p HOMOSASSA, FL 34448 cry-s7-21p
me O oee  § e Dlcharge  {Add
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2P LiY-ST-2P
hE 1 Delere ¥ e ' ClChange  [JAdd
NAME NAME
STREET ADDRESS STHEET ADDRESS
COy sT-UF CITY-g7-21P
TIME O Detete TILE ST {JChange {JAdd
NAME NAME
STRECY ADBRESS STREET ADDRESS
Ciry- 8T-2IP Ciry-s1-21P
e [ pelse g s o ' © Ol Chage  [Jadg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2P CRy-ST-2Ip
TMmE ‘ ] perte TILE © OiChenge [Dadd
WANE NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P CIrY-ST-2IP

12. | hersby cerlily thai the informaiion supplied with this filing doas not qualify for the exempiion stated in Section 119.07}3](0, Florida Stalutes. ! furiher certily thai the Intormatio
indicated on tis report o supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oaif; that | am an officer or direc
of tha carporation of the recejver or trustes empowered ta axacute this report as reguired by Chaptar 607, Flosida Statutes; and that my nama appeass in Block 10 or Block 1

changed, of on an attachment with an s, with all ot ke empowered. /
SIGNATURE: X /w /’Vﬁ""“ 5 / S e 265,
A Dhe “Daytir Proce #

SIGNA TYRED OR PRINTED NANE OF SGNING OFFICER OR NRECTOR




