2004 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT (AR)

DOGCUMENT # PQO0000S4686 Apr 30,2004 08:00 AV

. Entiy Narme e Secretary of State

GLEN-BECK KENNELS, INC,

Principal Place of Businesy ] ! Maliing Addrass ] -

2345 APPALOOSA TRAIL 13005 SOUTHERN BLVD STE 235

WELLINGTON FL 33414 LOXAHATCHEE FLL 33470

s~ pemm 1 {[{[EQHHWRREN
Suite, Agtl. #, ete. E— Suite, Apt #, elc, MOORE CR2EO34 {1“«63)
City & Swte | i ' —“: Cily & State ' ” 14, FEI Numoer 651109758 ;:;piic; F_o:
2p T Couniry Zp Couniry 5, Certdcate of Status Deswed O ?g'gesqgfﬁional

8. Name and Adci&és“s of Curteutﬂﬁeglstered Agent 7. Hame and' Address of New Hegistered Agent X

plame

glg ?gg,U%NELE‘%LER DR | Street Address {P.O. Box Number i Not Accep;abie) ;?
WEST PALM BEACH FL 33401 N

. City ‘ FL .- 2ip Code

8. The above named ertity submits this st#tement for the purpose of changing its registered offce of registered agent, or both, in the State of Forida, | am familiar with, and acces
the: obiigations of registered agent.

SIGNATURE R — L o o ST S d :
Sinature. vped of prmdad name of registered agont and lifle i appicabie, INOTE Regrsiarec Agent signatiue requred whan ToRstalng) DATE ) - —_
‘ : — . —
FILE NOW!!! FEE IS $150.00 ) . .
. ‘ 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  addedto Fees
Make Check Payable fo Florida Department of State_ L
10 e "~ OFFICERS AND DIRECTORS | e KT T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLL D [ pelete TIRE Dooange [Ja
NAWE BEQUER, NAPOLEDON G HANE
tl E -
STREET ADDRESS | 13005 SOUTHERN BLVD STE 235 STREET ADDAESS s F,%gggg%gﬁgé%ﬁg 300,00
Ov-sTze JLOXAHATCHEEFL33470 fowsew > ‘ T
e 2] 1 patere THTLE [ Change LS
BAME BEQUER, GLENNA G NAME
SIREET ADBRESS | 13005 SOUTHERN BLVD STE 235 1 STREEY ADDRESS
CTY-ST- 2P LOXAHATCHEE FL 33470 . R _ _F omvesze N o
ke 3 Delete L []Change  [J As.
NAME HNAME
STHELT ADDRESS ATREET ADBRESS
EITY - SF- 2P | oSt .
T L3 polete e Ol Change [T
NAME MAME
STREET ADDIRESS STREET ADDRESS
CTY-§7- 2 . i ... Q omesT e o e
TIEE L3 Detete [ fiRg [ Change [ Aiditicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . L . §omsee . :
THE [ petete THE [JChange ] Additia
KAME NAME
STREET MODRESS STRELT ADDRESS
CITY-5T-29 e . _§ orr-st-zp e e

12 1 hereby certily thal the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
mdicated on this report of supoiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
ot the corporaton or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 #
changed, of on an aitiachment with an address, with 24 other like smpowered.

SIGNATURE: m%& SIGNING OFFICER £5ToR Q\QRN\CD - %y 24 \\\&ﬁ &ﬁg




