FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000017968 ecretary of State
1. Entity Nams ne. oo
GLANVILLE ENTERPRISES, INC. 04-05-2005 90051 014 #150.00
Principal Place of Business Mai]?ng Address
112 5. HAMMOCK RCAD PO BOX 1799
ISLAMORADA, FL 33036 ISU_\MORADA, FL 33036
T R AR D A A

Suite, Apt. #, etc. : Suite, Apt, #, etc. 03232005 Chg-P CR2E034 (10/03) -

City & State - City & Stale : 4. FEI Number Appted For

: 65-0993341 . Not Applicable
e ,Z{prn: - i Ginuntry i ’ Z'ip Cizsumry 5. Caertificate of Status Desired O g gfq[ﬁ:’:ﬁ"""a'
6. Name and Address of Current Regiutered Agent ) 7. Name nnd Addrese of New Registered Agent

Name

GLANVILLE, PAUL

112 8. HAMMOCK ROAD , . : . Street Address (P.O. Box Number is Not Acceptabis)

ISLAMORADA, FL 33036

PR

' . : City FL IZIpCoda

8. The above named entity submits this staternem for the purpose of changing its regittered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
_the obligations of registerad agent. ! A X . . . ..

SIGNATURE — o :
Signature, typed or primed name of rom‘:ln'rld agent and title if #ppiicabie. {NOTE: Regitered Agert signatute required when reinstating) oaTE
o 9. Election Campaign Financing $5.00 Be
.. FILE NOWII FEE IS $150.00 -0 May
After May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. O  Adeedto Fees
10. . OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11
me D ' e O petets FLE D B4 Charge [ Addition
NAME GLANVILLE, PAUL HAME éz.qw reed Aac Zon
STREET ADDRESS | 82500 OLD HWY STREET ADORESS | 7R e
or-s-2r | ISLAMORADA, FL 33036 TSP | fSemmenanS, A2, 32036
e O pelge rmz ) . [l change [ Addition
NAME s WAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P SITY-ST- 7P
TME Ooees = § mme 1 changs  [J Addition
NAME | - - - - iMM.E R - - .- -
STREET ADDRESS STREET ADDRESS .
oTY-ST-2P GITY-§T- 2P
TME [ Delste e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : BTY-ST- 2P
me O Deketg ime ’ Ochange [ Aadition
NAME NAME
STREET ADDRESS * ¥ STREET ADDRESS
GETY-5T-2P ] BRY-ST-1P
e 1 Delste TME Ocrangs [ Adgdttion
NAME Fame
STREET ADDRESS STREET ADDRESS
CTY-srzp - &my-§7-2p T

12. | hereby certily that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
; of the corperation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with an address, wnha!ga empowered
SIGNATURE: % —— . Béd/ ¢ 3arGus-Feol

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dwytimae Phons #




