2005 FOR PROFIT CORPORATION

-

-

7 ANNUAL REPORT (AR)

1. Entity Name

GLENCO CONSULTING, INC,

_D‘E)CUMENT # P0O0D000020603

Principal Place of Business

5104 HORSESHOE POINT RD
STUART FL 34997

Mailing Address

5104 HORSESHOE POINT RD

STUART FL 34997

2. Principal Place of Busines s

53\'{5‘ 3 Qu_v\ ALY OC\LCl'leﬂ

3. Mailing Address

52309 56 Runnin

£ Ol Civde

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 045 ***150.00

L

[

IR

STUART FL 34997

1st MOCORE CR2E034 (10/04)
City & State — ] City & State . 4. FE!Number Applied For
Sl‘mar*' Flor AO\ Stua f+, F lor dec 65-0991142 Not Applicable
523(1 §) (ijtnbw\ﬂ\ 62'\3 44 1 &W\Q\ 5. Certificate of Status Desired O ?eae' gei!ﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . - - o _Name _ © e e . .
MUMFORD, GLEN L . —
Street Address (P.C. Box Numbgr is Not Acceptablg).
5104 HORSESHOE POINT RD 5’%eqq 'E’gst_ ':" r\uv"\‘ ‘e",'f q° O?E rle

N S ot

FL

N LU

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

Signatura, iypad o printed nama of ragistered agent and hitla it applicabla

(NOTE- Registerad Agenl signalura requirec when reinstating)

DATE

9, Election Campaign Financing $5.00 may 8e
e ; Trust Fund Contribution. [ Added to Fees
ent tate -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TInE N, ‘ [J Change T Addilion
NAME MUMFORD, GLEN L NAME Curthio. Yauw wford
STREET AGDRESS [ 5104 HORSESHOE POINT RD STREET AUDRESS 5‘%"{‘1 5t Lunnin ok Cirdde
omv-sT-2F | STUART FL 34997 % ov-sip | Shaex T €1- 34q47
TILE 73 Deleta TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TILE [ petete THLE [ ctange [ Addition
NAME . | —_— _ e B NAME
SIREET ADDRESS STREET ADDRESS ) I -0
CITY-ST-21P CITY-ST-2P
TITLE ™ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P
THLE O Delete TILE O change  [7] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-SI-7IP

changed, or on an attachment with an address, with all other like empowered.

sienaTuRe: Corcbive. Mool

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioridé Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2005 (112) 28 6~ 1163

SIGN, HFAND PED OR PR]
Countine W WD Y

TED E nFsr@me OFFICER OR DIRECTOR

‘ \
Datg

i Daylme Phone #




