2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# P0O0000078401

GLEN D. MARY ANN DENNISON, INC.

Principal Place of Businessj

1926 LAKE REEDY BLVD
FROSTPROCF FL 33843

Mailing Address

10280 BILLINGSLEY ROAD
WHITE PLAINS MD 20695

FILED

May 27,2004 8:00 am

Secretary of State

05-27-2004 90017 022 ***150.00

LUV I Ty

li

I T THIGGINBOTTOM, DAVID B—
101 EAST WALL STREET

e e e o i et e ] et il e SHL i i e

2. Principal Place of Business 3. Mailing Address ”ll” ‘ |||H|W | Ilm ”l’ll‘ “ ,"l
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appiied For
52-3334659 Not Applicable
Zi - Count z Count B ‘ )
0 ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this gtatement for the purpase of changing its regisiared cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signatura. lyped o npnmled name of registered agent and title it applicable.

(NOTE: Registered Apenl signature required when rainstating}

DATE

38.607.193(2){b), F.S., allows for the waiver of the $400.00

late fes. By checking this box, the corporation cerlifieﬁ 8. Eiz:'i:lfjaén;ilr?&';:jnu% fj:’;%{t)oh::‘;fe
did not receive prior notice. Fee to file is $150.00. i
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TITLE [ Change ] Addition
NAME DENNISCON, GLEN D NAME
STREET ADDRESS | 10280 BILLINGSTE RD STREET ADDRESS
CITY-ST-7P WHITE PLAINS MD CITY-S1-21P
TilLE VPST O Delete TILE [O Change [ Addition
HAME DENNISON, MARY ANN NAME
STREET ADDRESS | 10280 BILLINGSLEY ROAD STREET ADDRESS
CITy-ST-2IP WHITE PLAINS MD 20695 CHY-ST-21P
TILE . ‘ 3 Detete TILE [ cChange [ Addition
|~ namE e [ - = B - e B HAME s | = e s e s St S e :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cmy-sT-2IP
TILE [ Delete TILE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE [ Dsiete TITLE [JChange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1-21P
me O pelere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P cITy-§7-2Ip

SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as1f made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ath

like empowered.

. yp

$hatfo f  SH-GSC-385F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Datg Daynma Phone #

. |




